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SOLUBLE THIOPENTONE — BOOTS 


An intravenous anesthetic of proved value. As a basal anesthetic prior to general 
anesthesia, it has given uniformly good results. Also recommended as a total anzsthetic 
for short minor operations, and for long operations not requiring considerable muscular 
relaxation. Further information sent on request to Medical Department. 
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PPECHNIQUE OF GASTRIC OPERATIONS 
~ By RODNEY MAINGOT, F.R.CS. 
Surgeon, Roya] Free Hospital 
s Pp. 252 117 Illustrations on 54 Plates 145s. net 
“4 valuable addition to any surgeon's library. 
—P RADUATE MEDICAL JOURNAL 
London, E.C.4 


published 
ONSTITUTIONAL MEDICINE, 
: ENDOCRINOLOGY AND ALLERGY 


"Edited by E. PULAY, M.D., and P. LANSEL, M.D. 


Volumes II, III, and IV 
Per volume: 10s. 6d. net 
* Frederick Muller Ltd., 29, Great James- street, W. 0.1 


SBE ON D EDITION Re 3 
INTRODUCTION TO 
SISEASES OF THE CHEST 
"sy JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 


Physician and Demonstrator of Practical 
St. Bartholomew’s Hospital; Physician, 

Hospital; Consulting Physician, Royal 
atio: Sanatorium. h 


™"" Demy 8vo = + xii 66 Half-tone Illustrations 
is. 6d. net + 6d. postage 


Hader & seamed Ltd., 20, Warwick-square, London, E.C.4 
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RTHOPADIC OPERATIONS 
AN ANATOMICAL ATLAS 
By L. 8. MICHAELIS, mp 


A fully illustrated guide to the approaches and 
incisions for the young surgeon and student 


Cr. 4to 73 illustrations in line, tone and 4 colour 25s. net 
Heinemann « Medical Books - Ltd London 


54 Illustrations Demy 8vo 12s. 6d. net ; postage 4d. 


p Sager tee VEINS, HAMORRHOIDS 
By R. ROWDEN FOOTE 
. the best account so far published on the subject.”’ 
—Journal of the Royal Naval Medical Service 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


EXTBOOK OF ENDOCRINOLOGY 
By HANS SELYE, M.D., Ph.D., D.Sc., F.R.S. (C.) 
eee.’ and Director of the Institut de Médecine et de 
nd Expérimentales, Université de Montréal 
With a eface by Professor BERNARDO A. HoUssAY 
Nobel Prize Laureate, 1947, Buenos msn Argentina 
xxxii + 916 two- onume pag 
Price $12.80, plus mailing charges : Cana - $0.3 30; U.S.A,, 80.50; 
other countries, $0.75 
. This book represents a critical and concise, orderly pre- 
ent ion of what is most important in the immense collection of 
facts of modern endocrinology. ... ”—Professor B. A. Houssay. 
Cheques payable to: 
Montreal University (in trust), “‘ Acta Endocrinologica,”’ 
ontreal, 26, Canada 








Fourth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 


Demy 8vo 252 + xii 10s. bd. net, plus 5d. postage 
«A notable success.” —B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





LIVINGSTONE OF EDINBURGH 


DISEASES OF THE CHEST 


165 illustrations. 


Mey 8 8 OF PUBLIC HEALTH 
Twelfth Edition. By W. M. FRAZER, 0.8.E., M.D., M.Sc., and C. O. 
STALLYBRASS, "M.D., D.P.H., M.R.C.S. 582 | pp. lilustrated. 30s. 


THE neers OF MODERN SURGERY 

Third Edition. Edited M. HANDFIELD-JONES, M.C., ™.S., 
*.R.C.S., and A. E. PORR ROBE. M.A., M.Ch., F.R.CS., assisted by 
14 eminent contributors. 1,276 pp. 644 illustrations, many, a 

wT. 

emery >>> OF PRACTICAL BACTERIOLOGY 
A Guide to bye: Laboratory Work 
th Edition. By T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H., and 
McCARTNEY, M. D., DSc. 632 PP. 








Announce a few of their LATEST MEDICAL BOOKS 


Second Edition. By ROBERT COOPE, M.D., B.Sc., F.R.C.P. > : 
¥ s. 


| 
Fifth Edition. By JOHN KINNEAR, 0.B.E., T.D., M.D., M.R.C.P. 
| 266 pp. 890 illustrations. 15s. 
oe! eon By WILLIAM SARGANT, MA., ™.B. .) 
D.P.M. 200 pp. 

ORAL VACCINES : a igs ty alm BY OTHER 





By DAVID THOMSON, “OBE. M.B., Ch.B., D.P.H., and ROBERT 
THOMSON, M.8., Ch.B. 344 Pp. 42s. 


i A subscription to the New bs eonpeners's Abstracting Service EXCERPTA MEDICA is the best means of keeping up to date ¥& 
Complete prospectus on application 


EXTENSILE EXPOSURE APPLIED TO LIMB SURGERY 
rint. By ARNOLD K, HENRY, M.B., M.Ch., F.R.C.S.1. 184 pp. 
illustrations. 3s. 


HANDBOOK OF SKIN DISEASES 


PHYSICAL METHODS OF TREATMENT IN 
PSYCHIA 


(Cantab 
MLR M., and ELIOT SLATER, M.A., "M.D. (Cantab. ), F.R.C.P., 
10s. 6d. 


USUAL ROUTES 
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An efficacious treatment for all forms of 
CHRONIC RHEUMATISM 


SALIODE (éaparn) 


Saliode (Gabail) is a sterile solution of lodine and Salol in 


ether-purified Olive Oil for intramuscular injection 
Supplied in boxes of 5 x 5 c.c. ampoules by 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.!I 
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THE THERAPY OF ASTHMA. 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 











NO MORPHIA—NO NARCOTICS 


POWDERS 





Physicians’ samples and literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, Londen 








spasm—is always the same. ‘ 
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ns a Gad Shoe 


To Mr. Dowit, Boot & Shoe Maker, Charing Cross. (Or whatever the right, address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify a have yielded me complete and unexpected relief in that particular : and in short, on 
= rp ie 4 me + alge me to ow in signal cotret @ so very many of your brethren, the 

wal art of making 7 to ti : ti t emphatic and sit . 

5, Cheyne Row, Chelsea, Vth July, 1868” nls 10 vow are coped inde 
(The original letter is still in existence.) 


DOWIE & MARSHALL L™ 


incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. |! 





1795—1881 





SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 
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Entrance Fee 10/- 


Assets exceed £100,000 


The MEDICAL PROTECTION SOCIETY Limited 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE bypmary against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indeninity in respect of practice overseas 


Full particulars and application form from— 


The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2  GERrard 4553 & 4814 
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Profession. 


‘MILK OF MAGNESIA’ 
(Regd.) 





Ti GE HE LullpsCheminl ¢ Co-SLute 


For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. 

An antacid dentifrice, the development of which has provided a 
parallel activity of the company, has gained similar support, and is 
recommended to young and old alike by the majority of the Dental 


The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 


‘PHILLIPS’ DENTAL MAGNESIA’ 


*MILK OF MAGNESIA TABLETS’ 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 1 WARPLE WAY, LONDON,W.3 


(Regd. ) 


*MIL-PAR? (Regd.) 




















Ribena therapy 
in skin conditions 


That vitamin C has some beneficial effect on the 
health of the skin appears certain from the good 
results obtained in various skin disorders. Cases of 
acne rosacea, for example, have been reported to 
clear up following a course of ‘ Ribena’ Black- 
currant Syrup. In allergic skin manifestations a 
dietary of green salad, supplemented with ‘ Ribena,’ 
oftén proves effective. Clinical tests have indicated 
that Ribena has been of some value even in psoriasis, 
perhaps because of its content of vitamin P. 


Ribena Blackcurrant Syrup has a high degree of 
acceptability and is well tolerated even in cases 
where the condition is complicated by digestive 
disorder. The vitamin C content of Ribena is 
standardised at 20 mg. per fluid ounce, with which 
are associated other 
factors of the zatural 
product whose precise 
functions have not yet 








H. W. CARTER @ CO. LTO.. THE OLD REFINERY. BRISTOL 2 
(SSE ESSE SSS SUE SS SEE EE eee 








Pyogenic Iniections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 


There has certainly been a genuine effort te produce 
a medicament for the skin. which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 

The above is an extract from the report by a Public Analyst 

of his findings as a result of a series of bacteriological tests 

by the United States Food and Drug Administration 

Methods of Testing Antiseptics and Disinfectants. 

Complete data will be forwarded to any Doctor who may 


be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.x. 


Valderma ai- in- water emulsion base 
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JUST PUBLISHED 








University of London 





PUBLICATIONS 


MEDICAL 


SOME BRITISH PIONEERS 
OF SOCIAL MEDICINE 


By MAJOR GREENWOOD, D.Sc., F.R.C.P., F.R.S. 
Professor Emeritus of Epidemiology and Vital Statistics in the 


Contents include: Introduction—Medical Culture at the End of the Eighteenth Century 

—Medical and Vital Statistics of the Eighteenth Century—The Eighteenth-century Pioneers 

—Chadwick—William Farr I—William Farr I—Simon—Florence Nightingale and Francis 
Galton—Epilogue—Appendix I—Appendix II. The Epidemiological Future. 


118 pages 12s. 6d. net 


OXFORD UNIVERSITY PRESS 
AMEN HOUSE LONDON E.C.4 











a 
RV THE 
SOUTHERN COUNTIES 
MEDICAL 


EXHIBITION 


at the 
Polygon Hotel, Southampton 
April 20, 21, 22 


12 noon to 7 p.m. daily 


In addition to a comprehensive display of manufacturers’ 
exhibits the following progromme of medical films will 
be shown, commencing 2 p.m. each day : 


INTRAVENOUS PENTOTHAL ANASTHESIA ; ANIMA- 
TED HAMATOLOGY ; TAKE THOU ; SPINAL ANAS- 
THESIA ; THE PHYSIOLOGY OF THE KIDNEY ; HEAVY 
NUPERCAINE SPINAL ANASTHESIA; CORAMINE- 
PHARMACOLOGY AND CLINICAL USE ; SULFATHALI- 
DINE IN THE TREATMENT OF ULCERATIVE COLITIS 


ORGANISED BY J. M. LOVERIDGE LTD., SOUTHAMPTON 








ft. LIST 


OF 
EXHIBITORS 
Abbott Laboratories (Eng.) 

Ltd. 


Armour Laboratories Ltd. 

Boots Pure Drug Co. Ltd. 

British Medical Journal 

British Oxygen Co. Ltd. 

British Schering Ltd. 

Burroughs Wellcome & Co. 

Ciba Laboratories Ltd. 

Evans Medical Supplies Ltd. 

Genatosan Ltd. 

Glaxo Laboratories Ltd. 

C. J. Hewlett & Son Ltd. 

Imperial Chemical (Pharma- 
ceutical) Ltd. 

Eli Lilly & Co. 

H. R. Napp Ltd. 

Oppenheimer Son & Co. Ltd. 

Oxo Ltd. 

Post Graduate Medical Journal 

Radium Electric Ltd. 

Rybar Laboratories Ltd. 

Sharp & Dohme Ltd. 

T. H. Spicer & Son 

Vitamins Ltd. 

Wm. R. Warner & Co. Ltd. 

John Wyeth & Brother Ltd. 
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When patients need more 


VITAMIN C 


In the many cases where supplementary 
Vitamin C is called for, Rose Hip Syrup is an 
excellent choice. It is extremely palatable, 
simple to administer, and is readily tolerated 
by patients of all ages. 

Scott & Turner’s Rose Hip Syrup provides an 
ample intake of Vitamin C in all scorbutic and 
sub-scorbutic conditions — loss of weight, 
proneness to infection, anorexia and disordered 
blood picture. It is made from freshly-gathered 
rose hips which are exceptionally rich in ascor- 
bic acid, and is prepared in accordance with the 
Ministry of Health standard (200 mgs. ascorbic 
acid per 100 mls). 

With its added sugar syrup, Scott & Turner’s 
Rose Hip Syrup is pleasantly sweet. It may 
be given undiluted, or diluted with water or 
milk; or added to porridge, cereals and milk 
puddings. A‘dessertspoonful contains approxi- 
mately 25 mgs. ascorbic acid. From chemists 
only, 1/9 per 6-oz. bottle. 


Sample bottle for clinical trial on request. 


SCOTT & TURNER’S 


NATIONAL 


ROSE HIP SYRUP 


ANDREWS HOUSE NEWCASTLE-ON-TYNE 
N2 


‘SRS ECR GW WANN Hd} 


“OXOID™ 


Therapeutical Preparations 


“PITOXYLIN” 


Pituitary Extract (Posterior Lebe) 





INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 

DIABETES INSIPIDUS 


Supplied . 
\ Botties — 10 c.c. and 20 cc. 
1@ (Strength — 10 1.U. per c.c.) 
Ampoules —0.5 cc. and | cc. 
(Strength —5 and 10 I.U. per «.c.) 
Notes 


** Pitoxylin ’’ Is Protein free. Further infor. 
mation on this preparation may be obtained 
from ‘‘ Oxoid ’’ Leaflet No. | 


Oxo LIMITED (edient Dept.) 


Thames House, Queen St. Place, Londen, 8.C.4 























‘PETROLAGAR’ PLAIN and 











*PETROLAGAR ” IS AVAILABLE IN TWO 


S AN ADJUNCT TOA. 


Vestrinted DIET 


During a period of restricted 
diet, bowel regularity may be 
maintained with the aid of 
‘Petrolagar’ Plain. As an ad- 
junct to the diet, ‘ Petrolagar ’ 
induces a soft, well-formed 
stool and encourages a regular 
habit time for bowel movement 


‘Petrolagar 


BRAND BMULSION 


JOHN WYETH & BROTHER LTD. 


VARIETIES : - CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 








‘PETROLAGAR’ with PHENOLPHTHALEIN 
4 
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INTERMEDIATE 
ACTION 


PROLONGED 
ACTION 


alnsulin A.B. 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B: is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 


5 c.c. vials (40 units per c.c.), 2/9 


Literature on request 


[ApriL 17, 1948 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD. 


THE BRITISH DRUG HOUSES LTD. 























A young lady recently came to Scholl’s and said 
she was worried about her big toe joint, which was 
much enlarged. Could we do anything about it? 

Upon palpation it was found that the joint was pain- 
ful and movement limited. The X-ray, reproduced 
above, revealed well-formed exostosis accompanied 
by profuse osteophytic formations in the joint, and 
the characteristic changes of traumatic arthritis. 

We told her that the right course was to consult 


The Scholl Manufacturing Co. Ltd. 


Case for 
the 
surgeon 














a surgeon, and see if he thought it advisable for her 
to have an operation. 

In fact, in this instance, the requirements of the 
case were beyond the scope of our foot comfort 
service. But there are many other cases for which 
we are able to provide foot correction which brings 
most encouraging results. If we can help you, please 
get in touch with the nearest Scholl Depot or write 
to the address below. 


182-204 St. John Street, London, EC! 
5 
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The CONTROL 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient 
and impeded flow of bile, call for treatment which maintains its 
movement and keeps cholesterol in solution. 

Relief of biliary stasis is aided by Veracolate, which contains the combined 
bile-salts — sodium taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates emptying of the gall-bladder 
and increases both the volume of bile secreted and its bile-salt concentration. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. —--——— 


“HEWLIX” 


TRADE MARK 


VITAMIN ELIXIR 


A pleasant and palatable tonic 
readily taken by children and 
patients of all ages and especially 
valuable during convalescence 


Made by a modern homogenising process, ‘“HEWLIX”’’ 
contains vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, with traces of Copper and Manganese, in a 
deliciously flavoured syrup containing glucose. 














Indicated in debilitated conditions and in convalescence after 
illness or operations. ‘*HEWLIX’"’ provides the vitamins and 
minerals necessary for a rapid recovery. 


In amber bottles of 8, 20 and 90 fl. oz. 


MANUFACTURED ONLY BY 


C. J. HEWLETT & SON Ltd., 35-43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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For sustained attack on 
threadworms 


Diphenan B.D.H. is unsurpassed in its suitability for use in the prolonged and intensive 
treatment which is necessary in resistant cases of threadworm infestation and those 
cases which are unavoidably exposed to the risk of re-infestation. It is colourless, 
odourless and virtually tasteless and is not liable to produce any toxic reactions. 

Diphenan B.D.H. is of proved efficacy in destroying the parasite but, in common 
with other anthelmintics, it is ineffective against the eggs. It is essential therefore that 
treatment should be sufficiently long to keep the patient free from infestation until 


ova to which he is exposed have ceased to be viable. Details of dosage and other 


relevant information on request. 


DIPHENAN B.D.H. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. 


LONDON 


N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 



































aN STUBBORN CASES © 





F ARTHRITIS == 



































Even in resistant cases of arthritis ‘Calsiod’ deserves a thorough trial. A 


great number of arthritics have been benefited by the drug, and the - 


spectacular results that sometimes follow its use must not be overlooked. 
It is in the larger field of mild arthritis, however, that ‘Calsiod’ finds its 
widest application. !t may produce an analgesic effect within a relatively 
short time, but the best results are secured by continuing treatment 
for at least a month, 


\ f 
CALSIOD E& 
contains 0°65 g 


calcium 


TABLETS fim 


iodoxybenzoate 


FURTHER INFORMATION AND SAMPLE ON REQUEST 


MENLEY & JAMES LTD. 


123 Coldharbour Lane, London, S.E.5 
for Smith, Kline & French Laboratories 
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XESTROL + PHENOBARBI 








Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. {§ Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. § Bottles of 20, 

50 and 100 tablets 
* 


MANUFACTURED IN ENGLAND FOR 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 











A PROTEOLYSED WHOLE 


Hepamino contains the haemopoietic factors (in- 
cluding folic acid) essential amino acids and 
water-soluble members of the vitamin B complex 
derived from raw liver. It is indicated for the 
treatment of all macrocytic anaemias (including 


refractory types) and nutritional deficiencies. 


An outstanding advance 


in the therapy of refractory macrocytic anaemia 


HEPAMLN Os» 





LIVER PREPARATION 
IN GRANULAR FORM 
FOR ORAL USE 


Further details sent on request to:- 
BVANS MEDICAL SUPPLIES LTD - LIVERPOOL AND LONDON 








EVANS 145-29/C& 
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Continuing the great tradition 


of 
CORAMINE 


Registered Trade Mark 





(the original brand of Nikethamide B.P.) 


CIBA INTRODUCES 
the following new 


COMPOUNDS 
WITH SPECIFIC INDICATIONS 


CORAMINE-ADENOSINE — Angina pectoris, coronary insufficieney 





CORAMINE-CAFFEINE — Physical and mental exhaustion 








CORAMINE-EPHEDRINE — Bronchial asthma, bronchitis 





Ampoules, Liquid, Tablets 


A copy of Coramine and Compounds, Ciba Handbook No. 5, will be sent on 
request to members of the Medical Profession. 
Samples are also available for clinical trial. 


CISA 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234. Telegrams : Cibalabs Horsham. 
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An effective and 
non-iritating 
DIURETIC 


MERSALYL, a highly complex and non- 
irritating compound of mercury, is one 
of the most effective and least toxic ol 
the mercurial diuretics for the treatment 
of ascites and oedema of cardiac origin. 
In cases, Mersalyl 
succeeds when digitalis 
diuretics fail. 


such frequently 


and_ other 
Mersalyl-Boots is supplied as a soluuion 
containing 10 per cent. Mersalyl with 


| 
| 





5 per cent. Theophylline for injection. 
As a supplement, Mersalyl Compound 
The 
tablets are well tolerated, and are of 
value in mild cases and those where 
injections are undesirable. 

AMPOULES: 


Tablets - Boots may be given. 


1 c.c. and 2 c.c., each 
boxes of 6 and _ 1oo. 
COMPOUND TABLETS: available in bottles 
of 25 and 100. 


available in 


MERSALYL-BOOTS 





Further information will gladly be sent on request to the Medical Department, 


BOOTS 
10 


PURE DRUG CO. 


LTD. 


NOTTINGHAM, ENGLAND. 


$.20 
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Df REFRESHED - RESTORED - REVITALISED 


‘Tabloids.<. Cyclobarbitone is the ideal barbiturate for routine 
sedation. Its pre-eminence in the treatment of insomnia is widely 
recognised. It induces sleep within one-half to one hour, after 
which its hypnotic action rapidly diminishes and is replaced by a 
state of natural sleep. The patient awakes refreshed and free from 


the “hangover” effects commonly produced by soporific drugs 


A 


Lf 
‘TABLOID... 


Gr. 3, Bottles of 25, 100 and 500 


val BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEWYORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRC 
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The problem of the run down, debilitated child is shared by medical men 
throughout the world...and the universal answer is a tonic, at once form- 
ative, restorative and protective. 

Syrup Minadex is such a tonic, combining in its formula three distinct 
therapeutic groups. One group consists of iron, copper and manganese, 
included for their haemopoietic properties. The second comprises the 
glycerophosphates of calcium, sodium and potassium — traditional nerve 
restoratives. And the third group— vitamins A and D—furnishes the 
nutritional ‘ background ' to promote the growth of healthy tissues and, in 
convalescence, to speed the return to full health. These ingredients are 
combined in a delicious orange-flavoured syrup, making Minadex accept- 


: able to even the most fastidious palate in the warmest climate. 


Mineral—Vitamin Tonic 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Other laboratories and factories in Engiand at Barnard Castle, Driffield, Stratford and Ulverston (under con- 
struction). In Argentina, Australia, India, Italy and New Zealand. Agents in almost every country in the world 
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VOLPAR 


TRADE MARK 


VOLuntary PARenthood 
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Volpar retains its position as the highly effective spermicide. 
Volpar Gels and Volpar Paste have been prescribed and used on an 
increasing scale throughout a decade and abundant evidence of their 
efficacy, acceptability and innocuousness has been produced, con- 
firming the original hopes of its success. They may be prescribed in 
most cases in which contraception is indicated. Literature will be sent 


on request. 
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THE BRITISH DRUG HOUSES LTD. LONDON N.1i 
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CARCINOMA OF THE STOMACH * 


HeERMon TAYLor 
M.A., M.D., M.Chir. Camb., F.R.C.S. 


SUR@EON TO THE LONDON HOSPITAL AND TO KING GEORGE 
HOSPITAL, ILFORD 


THE Registrar-General’s reports inform us that each 
year more than 13,000 people in this country die from 
carcinoma of the stomach. What proportion of cases 
are referred to hospital is not known, but the 21st report 
of the British Empire Cancer Campaign indicates that 
in London 5 out of every 6 of these people are beyond 
cure by the time they get there. Of each 5 hopeless cases 
2 have clinically recognisable metastases on arrival, 1 is 
generally too ill for operation, and 2 are found to be 
inoperable on laparotomy. The 1 patient in 6 whose 
growth is removed submits his life to a 30% risk, and 
if he survives the crisis he has half the normal expecta- 
tion of life at his age. For every patient who achieves 
that goal 11 of his pilgrimage to hospital fall by the 
wayside. 

In putting these facts together in the accompanying 
figure, I have guessed the proportion of all cases referred 
to hospital as 70%; whether or not this estimate is 
acceptable, the deduction from the facts is inescapable— 
that, while the hospitals devote their energy and skill to 
improving the lot of the small minority of cases success- 
fully operated on, the fate of the great mass of patients 
with carcinoma of the stomach is little better than it was 
before the time of Lister and Simpson. 

The British Empire Cancer Campaign’s report shows 
that, of the small group of patients eventually sub- 
mitted to gastrectomy, only a fifth were operated on 
within three months of the onset of symptoms and less 
than half within six months ; there was more than twelve 
months’ delay in a quarter of the cases, due to the fact 
that in about half the cases the patient did not seek 
advice from his doctor within three months of the 
onset of symptoms, and in about a third of the 
cases the doctor did not refer the patient at once to 
hospital. 

The patient’s delay was presumably due largely to 
ignorance of the possible significance of the symptoms, 
and there can be no doubt that education of the public in 
health matters of this kind would be much more effective 
in combating carcinoma generally than medical means 
alone can possibly be. One is tempted to wonder what 
would be the effect if each citizen on his or her 
fortieth birthday received some such letter as the 
following : 

DraR Mr. X,—Congratulations on your 40th birthday ! 
It is pleasant to reflect how much better your prospects of 
good, health are today than they would have been forty years 
ago. Medicine has made great progress in your lifetime, and 
we want you to appreciate this in case you should fall ill. 
That is why we write now to tell you that you are entering 
the period of life when the beginnings of cancer may establish 
themselves in your body. This is not usually a painful process 
but may show, itself in such’ mild ways as persistent loss of 
weight, of appetite, or of energy. Or you may notice a lump, 
or perhaps blood from one of the orifices of the body. 

The point is that after forty almost any symptom which 
persists may be due to cancer. If people would only go at 
once to their doctors when they notice such a thing, they could 
mostly be cured. Generally they put it off and hope for the 
best, until the cancer has spread into vital parts and there is 
no hope left. 

Be warned ; take trouble. If you have a persistent symptom, 
first make sure it is not due to cancer. Ask your doctor ; 
you will not be hurt; if your fears are groundless, he will 
tell you. If not, you may have the joy of cure from a 


condition which might well have been fatal if it had been 
neglected. 


® ‘Read at a discussion by the Society of British Gastro- Enterologists 
in November, 1947 
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We hope you will have no nprer of this advice ; but, if you 
do, consult your doctor early and give hjm a chance to help 
you. So may you enjoy many happy returns of the day. 

Yours sincerely, 
Minister of Health. 


I am not one of those who feel that such an approach 
would create hypochondriacs. These we have always 
with us. Their troubles are founded not on knowledge 
but on their psychological make-up, and I do not believe 
that their ranks would be swelled by proper ventilation 
of the facts among the more robust-minded majority of 
the population. On the contrary, I feel that if material 
results are to be achieved in the cancer campaign there 
must be some personal and individual contact with the 
over-forties such as I have attempted to infuse into the 
letter. One can only hope that the National Health 
Service will seize the opportunity to instruct the public 
in these simple matters, and so establish itself as an 
instrument of real progress in medicine. 


DIAGNOSIS 


General practitioners tell me that a considerable pro- 
portion of their patients complain of their stomach. 
They are well 
aware that any 
vague dyspeptic 
may turn out to 
have carcinoma of 
the stomach, and 
would welcome 
any method of 
excluding this 
possibility before 
starting treat- 
ment. But they 
also realise that 
it would be impos- 
sible and undesir- 
able to refer all 
these patients to 
hospital, embar- 
rassing the con- 
sultant with 
general-practice 
work and swamp- 
ing the radiologi- 
cal department. 
Moreover, their 
own reputations 
as clinicians would 
suffer severely ; 
so perforce they 
must adopt the 
practice of “ diagnostic therapy,” whereby it is supposed 
that, if the treatment relieves the symptoms, these cannot 
be due to cancer. This conception is, of course, com- 
pletely fallacious, since the symptoms are not so much 
those of the growth as of concomitant gastritis, stasis, 
anemia, or wasting, which may often be kept under 
control until the cancer has become inoperable. 

This raises the question : How does one diagnose ear! 
cancer of the stomach in general practice? It is al 
very well for the consultant to describe the symptoms 
and signs of an established case; to demonstrate the 
occult blood and (perhaps) the achlorhydria, and sign a 
request for an X-ray examination. It is infinitely more 
difficult for the doctor in general practice where these 
aids to diagnosis are scarcely available. 

It is unusual for a lump to be palpable in the absence 
of metastases, and we have in effect only one reliable 
diagnostic method—radiology. Therefore, until the 
general practitioner can obtain a radiological report on 
all his suggestive cases, there can be no real advance. 


Q 





13,000 


11,000 





00) 


(13. Hi 


TOTAL CASES 


REMOVAL OF GROWTH 





SURVIVED. OPERATION 
FIVE-YEAR CURES 








Approximate fate of pati with carci 
of the stomach .in England in 1938. 











582 THE LANCET] 


To achieve this there would have to be facilities for a 
very large number of barium meals. 


ORGANISATION 


There are roughly 15,000,000 people in this country 
between the ages of forty and sixty-five—i.e., 1,250,000 
in each of the proposed health-service regions. If 
each year 1 in 25 of this age-group required a barium 
meal at the request of his general practitioner, 50,000 
barium meals would be needed each year in each region. 
If one X-ray plant can deal with 20 barium meals a 
day, or 5000 a year, ten X-ray plants would be enough 
in each region. The provision of this equipment would 
not be impossible. : 

The service would naturally be directed by consultant 
radiologists holding appointments at the large hospitals, 
and they could decide whether to provide the additional 
facilities by enlarging their departments or by establishing 
additional regional centres. The chief difficulty would 
probably be the shortage of trained staff, since barium- 
meal work is one of the most skilled branches of radiology. 
The examinations could be carried out by junior radio- 
logists in training as clinical assistants at the hospitals ; 
they would get a wide experience of the radiology of the 
normal stomach and could submit any abnormal case 
to the radiologist in charge of the department. If this 
suggestion is impracticable, it would be necessary to make 
extended use of technicians, as in pathological labora- 
tories. Whether such technicians could be trained to 
screen the stomach I am not competent to say, but 
they could prepare three films of each case for sub- 
mission to the consulting radiologists. It will be objected 
that a proportion of small lesions would be missed by 
such a method ; but as a surgeon my impression is that 
for every small lesion there are a great many obvious 
filling defects to be seen on the films. I feel sure that if 
every positive or doubtful case were referred for screening 
by the radiologist, comparatively few errors would be 
made. 

This is obviously a controversial subject ; but somehow 
radiology must get to closer grips with gastric carcinoma 
in the mass, instead of in selected cases. I have no doubt 
that, if the technical problem is put to them, our radio- 
logical colleagues will solve it. If the solution implies 
a modification of their technique of perfection, they 
may be assured that, in a situation where 5 out of 6 cases 
are lost from the start, an imperfect reform is better than 
none. 


CONCLUSION 


{ do not suggest that the scheme outlined would 
completely solve the difficulties ; there will always be 
cases of cancer of the stomach that are absolutely 
symptomless until they are inoperable, and there will 
always be sturdy beggars who refuse to consult a doctor. 
These we shall never save; but, if the general practi- 
tioners had direct radiological facilities at their call, and 
if the general public knew that they could be radio- 
graphed without being herded through the overcrowded 
outpatient departments of the hospitals, increasing 
numbers of patients would be referred for treatment at 
an operable stage. 

As an operating surgeon I am appalled and depressed 
by the endless succession of hopeless laparotomies or 
desperate dissections of too extensive growths for lack 
of diagnostic facilities in general practice, and I see no 
other remedy for it. If, instead of 1 case out of every 6 
that come to hospital we could save 3, no less than 
3000 lives could be saved’ each year in this country. 
That is a challenge and an opportunity for the new 
organisation of the medical services, and an objec- 
tive which fully justifies a clinical and radiological 
experiment on a regional scale. 
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STREPTOMYCIN TREATMENT OF 
TUBERCULOUS MENINGITIS 


STREPTOMYCIN IN TUBERCULOSIS TRIALS COMMITTEE,* 
MEDICAL RESEARCH COUNCIL 


In September, 1946, the Medical Research Council 
appointed a committee to plan and direct clinieal trials 
of streptomycin in the treatment of tuberculosis. Since 
the amount of the drug expected to be available for the 
trials was limited, the committee decided to restrict the 
tests at the outset to a few acute and usually fatal forms 
of the disease, including tuberculous meningitis in chil- 
dren and acute miliary tuberculosis. This report, the 
first to be made by the committee, is concerned with the 
results in tuberculous meningitis. 

Three main centres were established ini the first instance : 
Hammersmith Hospital (L.C.C.) ; Alder Hey Children’s Hospi 
tal, Liverpool; and the Royal Hospital for Sick Children, 
Glasgow. Later, cases were also admitted under this scheme 
to the Hospital for Sick Children, Great Ormond Street ; Guy’s 
Hospital ; the National Hospital for Nervous Diseases, Queen 
Square ; and Highgate Hospital (L.C.G.). At the Radcliffe 
Infirmary, Oxford, some cases had been treated with strepto- 
mycin before the M.R.C. scheme was begun; this centre 
continued during 1947 to operate under M.R.C. auspices. 
Finally, when pressure for admission of cases was increasing, 
a few cases were admitted to centres established for other 
tuberculosis investigations in the M.R.C. streptomycin trials. 
Until July, 1947, only children under 9 years of age were 
admitted to the centres (except at Oxford, where there was 
no age limit); between then and the inception in September 
of the Ministry of Health scheme (see below) a few older chil- 
dren and adults were admitted as an emergency measure. In 
September, 1947, the centres at Alder Hey, Glasgow, Great 
Ormond Street, and Guy’s were absorbed into the current 
Ministry of Health scheme, and the two largest centres, 
Hammersmith and Highgate, continued investigating special 
problems under M.R.C. auspices. j 

The first patients to be treated under the M.R.C. 
scheme were admitted in January, 1947, and 138 cases 
were admitted during 1947. This report is confined to 
the 105 proved cases admitted before Aug. 18, and the 
survivors observed to Dec. 15, thus giving a minimal 
observation period of 120 days (17 weeks). Of the 105 
proved cases, 13 were treated at Oxford and are analysed 
in a separate report (Smith et al. 1948). For the other 
92 cases the mean observation period in the survivors 
was 201 days (median 191 days), the maximum 325 days ; 
the mean potential observation period (assuming survival 
of all cases) was 198 days (median 175), the maximum 
334 days. 

The centres kept uniform records and followed general 
recommendations regarding dosage, but there were 
necessarily considerable variations, particularly in rhythm 
of treatment, between different centres and between 
cases within each centre, because knowledge regarding 
optimal methods was so scanty that no hard and fast 
rules regarding treatment. could be laid down. 

This report does not present an exhaustive clinical 
analysis of the cases. By grouping the information from 
all centres it is, however, believed possible to reach 
conclusions more significant than could be derived from 
a study of a relatively small number of cases at one centre 
alone. It is hoped that the report may be followed by fuller 
clinical and pathological reports from individual centres. 

The purpose of the present analysis is to ascertain 
the survival-rate in tuberculous meningitis under strepto- 
mycin treatment, to seek optimal techniques of treat- 
ment, to establish possible guides to prognosis, and to 
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define the main outtnnding pucbieens. The general 
results (table 1) and the over-all results of two methods 
of treatment (tables v and vi) refer to the total 105 
proved cases; the more detailed analysis is concerned 
with the 92 cases treated in centres other than Oxford. 

It had already become evident in the M.R.C. tests by 
the early summer of 1947 that streptomycin prolongs life 
and, at least temporarily, restores health in some cases 
of tuberculous meningitis, as previously reported from 
the U.S.A. The council thereupon recommended to the 
Ministry of Health that streptomycin should be made 
available for this condition as widely as supplies would 
permit. This recommendation led to the arrangement 
referred to above as the ‘‘ Ministry of Health scheme,” 
under which the streptomycin treatment of tuberculous 
meningitis (and acute miliary tuberculosis) can now be 
undertaken at many hospitals throughout the country 
(see Lancet 1947). 

The streptomycin used in the present trials was in the 
form of the hydrochloride, obtained from one American 
producer; it had satisfied the requirements of the 
American Food and Drug Administration as regards 
identity, potency, purity, and toxicity (immediate 
lethal effects on mice, content of histamine-like depressor 
substances, content of pyrogens, &c.); tests on random 
samples at the National Institute for Medical Research 
gave confirmatory results. The potencies of the prepara- 
tions were within the range 550-650 ug. of base per mg. 
of material. All weights of streptomycin given here refer 
to active base (1 wg. of base is the equivalent of 1 S unit 
and of 1 provisional British unit). So far as possible each 
patient received the same batch throughout his treatment. 


Summary of Results on Dec. 15, 1947 


Of the 105 patients admitted to M.R.C. centres for 
streptomycin treatment before Aug. 18, 1947, 67 (64%) 
have died and 30 (28%) are making good progress after 
120 or more days’ treatment and observation (table 1). 
The condition of those making good progress is considered 
below. 

It soon became obvious that the prognosis in children 
under 3 years of age was much worse than in older children ; 
table 1 shows that the proportion of older children 
surviving and making good progress after four months 


TABLE I—RESULTS OF STREPTOMYCIN TREATMENT RELATED 
TO AGE 





No. of 
cases 
Age admitted 


Condition on Dec. 15, 1947 














vr. before | Stationary | 
pine Aug. 18, Good | or Deterio- Dead 
&. | rating 
1947 | | relapsed | | 
Under 3 a | 4 (12%) 0 | 2 (6%) 27 (82%) 
3-5 ..| 26 | 10 (38%) | | 2 (8%) | 0 14 (54%) 
6-8 é | 25 | 11 (44% | 3 (12%) | 0 11 (44%) 
9 and over| 21* | 5(24%)| 1 (5%) | 0 | 15 (71%) 


| 

} 
[ 90 (28% ) | 6 (6%) | 2 (2%) | 67 (64%) 
| 





All ages | 105 





*11 at Oxford. 


was more than three times that in children under 3 years. 
An analysis of results reported by Debré et al. (1947) also 
shows a high fatality-rate in young children. The results 
in the age-group 9 years and over are not comparable 
with the rest, since 12 of the 21 received intramuscular 
treatment alone (see below). 

Space does not allow comparison of results with those 
reported by Hinshaw et al. (1946), Dubois and Linz 
(1947), Cocchi and Pasquinucci (1947), Council on 
Pharmacy and Chemistry (1947), and Mollaret (1948). 
The last is one of a symposium of twelve papers reporting 
on a total of 615 cases of tuberculous meningitis treated 
in France. 


Clinical Condition of Patients on Admission 


Nearly a third of the patients admitted were in a 
clinically advanced condition when submitted to the 
centres for streptomycin treatment : some cases, on the 
other hand, were diagnosed at a relatively early stage. 
To assess how far the prognosis depends on the clinical 
condition at the time treatment was started, the 92 cases 


TABLE It RESULTS OF STREPTOMYCIN TREATMENT RELATED 
- TO STAGE OF DISEASE 


No. of | 

cases |___ 
Stage of | admitted 
disease at | between 


Condition on Dec. 15, 1947 


start of | Jan. 18 Stationary, 
treatment | and Good relapsed, or Dead 

Aug. 18, | deteriorating 

1947 | 
Early _ 26 11 (42%) 3 (12%) 12 (46%) 
Medium .. 38 | 10 (26%) 3 (8%) | 25 (66%) 
Advanced .. 28 2 (7%) 2 (7%) | 24 (86%) 
Aaa oe Oe a EE PE eo A SEs b onangnedltags 
61 (66%) 


Total .. | 92 } 23 (25%) 8 (9%) 





treated in centres other than Oxford have been classified 
as follows : 

Early.—Patients with mainly non-specific symptoms, with 
little or no clinical signs of meningitis, with no pareses, in good 
general condition, and fully conscious. Diagnosis established 
mainly on findings in cerebrospinal fluid (c.s.F.). 

Advanced.—Patients obviously extremely ill, deeply 
stuporose or comatose, or with gross pareses. 

Medium.—Patients in a condition between those of the 
first two groups. 

A little less than half the early cases, two-thirds of the 
medium cases, and six-sevenths of the advanced cases have 
proved fatal (table 1). Only 2 of 28 advanced cases are 
making good progress, t compared with 11 of 26 early cases. 
Though some early cases never responded to treatment, 
and 2 advanced cases did respond, on the whole the 
prognosis is closely related to the condition on admission. 

In this analysis the stage of disease has been assessed 
solely on the clinical condition on admission. In general, 
patients with a short history suggesting meningitis were 
clinically at an earlier stage than others, but there were 
many exceptions. Thus 8 patients with a suggestive 
history of more than a week’s duration were still at an 
early stage on admission ; on the other hand, 7 patients 
with a similar history of less than four days’ duration were 
at an advanced stage. The development of clinical illness 
was sometimes very rapid, particularly in young children. 
Indeed the bad prognosis in children under 3 years is 
partly explained by the fact that so many of them 
(18/32 as against 10/60 older patients) were at an advanced 
stage on admission. 

The length of non-specific history (with symptoms not 
suggesting meningitis) bore little relation to the condition 
on admission. In many cases a history of symptoms 
suggesting meningitis merges insensibly into a much 
longer non-specific history corresponding to a period of 
primary infection, or of miliary disease without menin- 
gitis. Thus 8 early cases had non-specific histories of 
over a month, whereas in 14 advanced cases there was 
no history of illness of any kind until a fortnight before 
admission. 

Many patients showed on admission evidence of 
tuberculous lesions in other parts of the body. All were 
radiographed shortly after admission. In 25 (27%) 
the chest radiogram revealed typical miliary lesions ; 
23 (25%) had enlarged hilar glands or a recent or appar- 
ently active primary complex without associated miliary 
lesions ; in 12 (13%) there were other lesions in lung, 
bone, or skin ; only 32 (35%) had no other detectable 














t One of the two has serious be haviour disorders (case 30); the 
other (case 37) has relapsed and died since December, 1947 
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TABLE IL--RESULTS RELATED TO X-RAY FINDINGS ON 
ADMISSION 





No. of 





| cases | Condition on Dec. 15, 1947 
xoey , eee ere a 
ndings . Jan. 18 Stationary, 


and ot 18, Good | relapsed, or Dead 


| deteriorating 


Miliary or re- ‘ | 
cent wameid 
lesions A = 48 


| 
| 8 (17%) | 4 (8%) 7 36 (75%) 
| | | 
Others 44 | 15 (34%) | 4 (9%) | 25 (57%) 
' 





lesions. Table 11 suggests that cases apparently caused 
by acute blood dissemination—i.e., those with miliary or 
recent primary lesions—have a higher fatality-rate. 


Diagnosis 


Nearly a third of the patients admitted to the centres 
were at an.advanced stage. The proportion was much 
higher among the total cases submitted ; at a time when 
beds and drug supplies were severely limited, selection 
necessitated refusal of cases so advanced as to offer little 
if any hope of response. The fact that so many were 
at an advanced stage when diagnosed, coupled with the 
finding that early cases offer the best prognosis, 
emphasises the importance of some features relevant to 
the diagnosis in the present series. 

History.—The clinical history was often vague or 
misleading, and an early diagnosis of tuberculous menin- 
gitis could only be made by actively seeking supporting 
evidence. 

A definite history of contact with diagnosed tubercu- 
losis in the home was found in 35 of the 92 cases ; but in 
three centres where it is known that a full inquiry was 
invariably made such a history was elicited in 23 of 42 
cases (against 12/50. in other centres). 

Tuberculin Reaction.—The tuberculin test has proved 
a highly significant aid to diagnosis, particularly in young 
children. It is commonly stated that the result is often 
negative in tubergulous meningitis, but in only 1 of 73 
oases in this series with Mantoux tests completed—i.e., 
carried to a dilution of 1/100 where necessary—was the 
result negative ; 5 showed positive reactions to O.T. 1/100 
but not to 1/1000, and 67 to O.T. 1/1000. 

Radiography.—Routine chest radiography proved 
another valuable aid. Of the 92 patients, 55 (60%) had 
tuberculous lesions in the chest demonstrable by radio- 
graphy (5 more. had previously diagnosed tuberculous 
lesions in other parts of the body). 

O.S.F. Findings.—The general picture of C.3.F. changes 
was fairly characteristic in most cases. It is not possible 
from the present series to attach particular diagnostic 
importance to any;one change in elements of the C.s.F., 
but a low sugar content had differential value when 
benign lymphocytic meningitis was in question. 

All 92 cases: reported here were proved either by 
isolating the tubercle bacillus from the c.s.F. by culture 
or guineapig inoculation, or by post-mortem histological 
examination. Cases with acid-fast bacilli in. the c.s.Fr. 
smear not. subsequently. confirmed biologically are not 
included. .Three survivors in whom the diagnosis is a 

most likely one, but in whom it was not confirmed by 
culture or guineapig inoculation, are excluded. 

A diligent search for tubercle bacilli in the slide smears 
of c.s.F. deposit before the start of treatment gave 
positive results im 42 (46%) of the 92 cases. Direct 
examination of the c.s.F. smear is therefore of great 
value. Most patients, however, provided strong collateral 
evidence supporting the diagnosis ; the general rule was 
therefore to start treatment even in the absence. of 
immediate bacteriological proof, and the rule gradually 
adopted was to reserve the major part of the c.s.Fr. deposit 


for culture and guineapig jmoculation, to provide later 
confirmation of the diagnosis and also to secure for 
sensitivity test specimens of the untreated strain of 
tubercle bacillus. The results of cultures for tubercle 
bacilli and guineapig inoculation of pretreatment speci- 
mens are analysed in table iv. 

Guineapig inoculation was apparently more reliable 
than culture in those specimens of C.s.F. where acid-fast 
bacilli were not seen on direct examination. The difference 
is not statistically significant, but in addition 12 speci- 
mens, 11 of which were negative on direct examination, 
gave negative cultures but were positive on guineapig 
inoculation, whereas only 2 specimens were positive on 
culture but negative in guineapigs. It must, however, be 
emphasised that no controlled study along these lines 
was being made, and it is possible that where guineapigs 
were being inoculated only a small amount of the c.s.r. 
deposit was used for culture. 

Only 1 of the strains from 33 cases was of bovine type, 
the rest being human. 





Streptomycin Administration 


When the first centres for streptorhycin treatment of 
tuberculous meningitis were opened in January, 1947, 
little was known except that some patients treated in 
the U.S.A. were still alive ; no detailed treatment tech- 
nique could be recommended. It was decided that all 
cases should be treated both by the intramuscular route 


TABLE IV—-EXAMINATION OF PRETREATMENT SPECIMENS OF 
C.S.F. FOR TUBERCLE BACILLI 





Guineapig 











| 
inoculation 
c.S.F. findings . (5 mpectiens (53 specimens) 
| 
| Pos. | Neg. Pos. | Neg. 
Direct sct examination positive a 3 17 ! 2 
Direct examination negative | 2 we 23 11 
~~ Total | 6 | 28 40 i 13 








and intrathecally, that the intramuscular injections 
should be given 6-hourly for at least three months, and 
that frequency and total duration of intrathecal treat- 
ment should be left to the discretion of the clinician in 
charge. The 24-hourly intramuscular dose was to be 
1 g. for children under 3 years, and 2 g. for older children ; 
with the first few cases it became evident that this 
dosage was too high, particularly for children at the lower 
age limits, and the 24-hourly dosage adopted for the rest 
of the trials was 0-02 g. per lb. of body-weight. The 
maximal 24-hourly dose was 2 g. The intrathecal dose 
has been between 0-05 g. and 0-1 g.; the dose was given 
in 5-10 ml. of normal saline, not more often than once 
daily. 

Toxic effects attributable to excessive dosage were seen 
in the first few children treated; in some of these 
albuminuria developed and blood and casts were found 
in the urine. After the dosage was reduced, toxic symp- 
toms rarely necessitated cessation of treatment. Tran- 
sient rashes which disappeared while treatment was 
continued were seen in 13 patients ; as isolated pheno- 
mena they appear to be of little significance. In 15 
cases there was a low pyrexia which persisted throughout 
streptomycin treatment and only disappeared after the 
end of the course; this was true particularly during 
courses of intrathecal treatment. Persistent vomiting 
during treatment occurred in many cases, but its frequent 
combination with other evidence of unsatisfactory pro- 
gress made it difficult in any instance to assign respon- 
sibility to toxicity or to progressive hydrocephalus. 

Tests of effects on the vestibular apparatus were too 
few to bear analysis ; but in the survivors little subjective 
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effect persisted. Children had an ataxic gait on heghening 
to walk, but after several weeks their gait became 
normal. 

A disturbing feature manifest in some patients was 
meningeal irritation attributable to the intrathecal 
treatment. Thus case 78, a girl of 7 years, made a good 
general response in the first two weeks of treatment, 
though clinical signs of meningitis persisted ; meningism 
became much more severe in the third week and persisted 
until after the 28th day, when intrathecal treatment 
was stopped; from that time she made rapid uninter- 
rupted progress. Similarly case 29 improved dramatically 
after cessation of intrathecal treatment lasting seven 
weeks, during which period her clinical state had been 
stationary or deteriorating. 

The irritant effect of streptomycin on the meninges 
was often demonstrated in the c.s.F. by a well-marked 
pleocytosis (predominantly polymorphonuclear) ; in 20 
cases this reaction was seen after the first injection, with 
cell-counts rising as high as 3250 per c.mm. in | case ; 
in -13 cases the sharp rise appeared only after several 
intrathecal injections had been given. In patients whose 
progress was favourable, after cessation of intrathecal 
therapy the cell-count fell steeply at first and then 
gradually reached a low level. 


TRIAL OF INTRAMUSCULAR TREATMENT ALONE 


These facts led the committee to consider whether in 
some cases the trauma of intrathecal injections repeated 
over a long period, and the irritant effect of streptomycin 
on the meninges, might not more than counterbalance 
the possible benefits of introducing the drug directly to 
the site of the disease. Moreover, it was found that by 
intramuscular injections alone streptomycin levels of 
2-4 ug. and sometimes 8 pg. or more per ml.{ could be 
reached in the C.s.F. in meningitis. After full discussion 
in June, 1947, at a meeting of clinicians of the centres 
concerned, it was concluded that the question could be 
answered only by conducting a parallel investigation with 
cases treated by intramuscular injection alone. Accord- 
ingly from mid-June alternate patients admitted to 
M.R.C. centres received streptomycin by the intra- 
muscular route only; also the few patients over the 
age of 9 years admitted to centres other than those 
established specifically for treatment of tuberculous 
meningitis had intramuscular therapy only. 

Including those treated in the Oxford centre, 33 of the 
105 patients were treated with a course of streptomycin 
given intramuscularly only; 5 of these who did not 
respond were later given intrathecal treatment. In 
table v the results of combined therapy (intramuscular 
plus intrathecal) are compared with those of intramus- 
cular treatment alone. The first group includes cases 


t Levels of 2—8 ug. per ml. represent a satisfactory bacteriostatic 
range, according to present knowledge. 


TABLE V-——RESULTS RELATED TO MODE OF TREATMENT 
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| ‘ | No. of | Condition on Dec. 15, 1947 
| | cases |_ 3 mae: STE 
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admitted since the start of the trials talon potential 
observation period 223 days); the second, only cases 
admitted since mid-June, 1947 (mean potential observa- 
tion period 148 days). The type of case admitted was 
similar in the two groups, with a similar distribution of 
cases in an advanced stage on admission. 

The results are considerably better in the series on 
combined therapy. About a third of these were doing 
well after a minimum of 120 days’ observation and 
treatment, as compared with a ninth of those on intra- 
muscular treatment only. The difference between the 
two series is statistically significant. Of the 28 patients 
on intramuscular 7 ment alone 22 (78%) died, compared 
with 42 (58%) of 72 patients on combined therapy. The 
TABLE VI RESULTS OF COMBINED INTRATHECAL-AND INTRA- 


MUSCULAR STREPTOMYCIN TREATMENT IN CHILDREN OF 3 
YEARS AND OVER AND ADULTS 
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Pe aol | admitted | 
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Medium ..| 21 | 9(43%) | 1 (5%) | 11 (52%) 
Advanced . af 12 3 (25%) | 0 9 (75%) 
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results were particularly disastrous in children under 3 
years; not one of the 9 patients on intramuscular therapy 
alone survived—indeed not one of them survived more 
than two months, whereas in 10 of the 18 fatal cases 
under 3 years on combined therapy life was prolonged 
over two months. 

The difference in results is even more definite if 
account is taken of the fact that the mean observation 
period in the group on combined therapy was longer than 
in the other group. Taking the results in all cases four 
months after treatment had been started, in the group 
on combined therapy 43% had died, whereas of those 
having only a “therapy 70% had died. 

The superiority of combined betes is illustrated 
in another way by the 5 cases in which it was applied at 
a late stage following unsuccessful intramuscular treat- 
ment. Of these 5 patients 2 improved after intra- 
thecal treatment was added, one of them responding 
dramatically, as follows : 


Case 81.—A girl of 4 years admitted with. seven days’ 
history of headache, vomiting, and constipation, and a 
history of close contact with a case of open tuberculosis. 
Neck-rigidity, positive Kernig’s sign,’ fully conscious but 
irritable, general condition fair. Mantoux positive. Chest 
ar sinsed enlarged hilar glands, and patch of consolidation 
left mid-zone. c.s.F.: 75 lymphocytes per c.mm., protein 
90 mg. per 100 ml., chlorides 710 mg. per 100 ml. Smear 
negative for tubercle bacilli (later culture positive). 

The patient responded very rapidly to intramuscular 
streptomycin treatment ; within two weeks meningeal signs 
and irritability had disappeared, and lymphocytes and 
protein content in the c.s.F. were falling. After this her clinical 
condition remained satisfactory for two months, though without 
further improvement ; the only abnormal neurological sign 
was an extensor plantar reflex (doubtful until the fourth 
week), but from the end of the third week cells’ and protein 
in the c.s.F. increased progressively, reaching on the 75th day 
of treatment 480 cells per c.mm. and 350 mg. of protein 
per 100 ml. (chlorides were within normal limits).' The c.s.F., 
negative for tubercle bacilli since the first week, showed 
tubercle bacilli on direct examination and on culture between 
the 60th and 70th days. 

Henceforth the patient began slowly to deteriorate clinic ally, 
becoming apathetic and then irritable, vomiting occasionally 
and then repeatedly, until finally she presented a typical 
picture of tuberculous meningitis more severe than on admis- 
sion. Intrathecal :treatment..was started on the 90th day. 
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She continued to deteriorate for three weeks, when she 
suddenly began to improve and she has continued since then 
to make good progress. On Dec, 15, six weeks after the start 
of intrathecal treatment, meningism had disappeared and she 
was afebrile, cheerful, and sitting up out of bed. She was still 
having treatment, and the c.s.¥F. contained 256 cells per c.mm., 
with 692 mg. of protein and 670 mg. of chlorides per 100 ml. 

This case-history is characteristic of the favourable 
initial response to intramuscular therapy, uncomplicated 
by the irritation that intrathecal therapy can produce ; 
this type of response led to the hope in the first two 
months of this part of the investigation that intramuscular. 
therapy alone might be effective. The case follows the 
pattern also of the late progressive deterioration observed 
in cases on intramuscular therapy only, and finally it 
demonstrates the effect of introducing streptomycin 
intrathecally. The 3 fatal cases to whom intrathecal 
streptomycin was given after a course of intramuscular 
treatment received it terminally, too late to be of use. 

Manifestly, even though 3 patients who have had only 
intramuscular therapy have done well, intrathecal 
treatment must for the present be considered indispens- 
able as a working rule. 

With the superiority of combined therapy established, 
the results of this method related to the stage of disease 
on admission yield an interesting analysis, and the results 
are given in table vi (with the exclusion of patients under 
3 years because of their generally bad prognosis). 

It is seen that only 4 of 15 early cases have died. 
Taking together the cases admitted at early or medium 
stages, 18 out of 36 were making good progress after 
120 days or more. 

RHYTHM AND DURATION OF STREPTOMYCIN THERAPY 


Since various modes of streptomycin treatment were 
adopted in different centres, an attempt has been made 
to see if one method was more efficacious than another. 

The regimens of treatment in the 23 patients (table 1) 
who have done well are set out in fig. 1. A first impression 
is confusing, for it appears that these patients were 
treated in very different ways: some with combined 
therapy maintained for nearly three months ; some with 
continuous intramuscular treatment but interrupted 
courses of intrathecal treatment; and some with long 
rest periods in which they had no streptomycin by either 
route. Consideration of the 69 patients who responded 
less well or not at all (not charted here) reveals a similar 
multiplicity of techniques. 

However, on analysing the results in different centres, 
it was found that in the centre where the least intrathecal 
treatment was given, and where all streptomycin treat- 
ment was interrupted frequently and for relatively long 
periods, the highest proportion of good results was 
obtained—i.e., 5 doing well and 5 deaths among 11 
patients on combined therapy. By contrast, in a centre 
where treatment was maintained fairly continuously by 
both routes, 1 did well and 9 died among 10 patients on 
combined therapy. The age-distribution was similar in 
these two centres, as also was the condition of patients 
on admission. 

The results of this comparison between the two centres 
are suggestive but obviously not conclusive. Note in 
fig. 1 the treatment given in the 5 successful cases (11, 
23, 28, 38, and 69) at the first centre ; one of these is of 
particular interest : 

Case 38 is remarkable in that the patient had only 11 days’ 
streptomycin treatment in the first two months. A boy aged 
2 years, he had been ill on and off for ten days. On admission 
he had mild meningeal signs, and the c.s.F. contained 300 cells 
per c.mm. (99% lymphocytes) ; protein 302 mg. per 100 ml. ; 
chlrides 652 mg. per 100 ml. His tuberculous mother had 
died four months previously, he was Mantoux-positive, and 
a chest radiogram showed enlarged hilar glands. Streptomycin 
treatment, started immediately, was stopped after five days 
because no tubercle bacilli had been seen in the o.s.F. He 
continued to improve, except that three weeks after admission 
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he developed paresis of the right arm. When the culture of a 
pretreatment specimen of C.s.F. gave a positive result, treat- 
ment was started again on the 42nd day, but was discontinued 
again after five days (because he had a well-marked pyrexial 
reaction). He remained well and apyrexial*until about the 
75th day, when his general condition began to deteriorate, 
his temperature rose, and the lymphocyte-count and protein 
in the c.s.F. increased ; treatment was started again on the 
86th day. His condition improved slightly during the two- 
month treatment course that followed, and improved more 
still after the end of the course. On Dec. 15, 1947, his general 
condition was good, though he still had occasional rises in 
temp >rature to 99°F. 

The general impression voiced by clinicians at the 
centres has been that daily intrathecal treatment sus- 
tained over a long period ceases to be beneficial and is 
probably harmful. Another impression that emerges 
is that periods of complete rest from streptomycin 
treatment are beneficial. The clinical evidence in favour 
of this is strong ; some children, while improving slowly 
under streptomycin treatment, did not gain weight and 
remained pyrexial and apathetic, but during periods of 
suspension of all streptomycin treatment they improved 
dramatically. ‘ 

STREPTOMYCIN LEVELS IN THE C.S.F. 

Very high concentrations of streptomycin in the C.s.¥. 
were reached by intrathecal injection. Between 1 and 
3 hours after injection of 0-1 g. the level was 750-2000 
ug./ml.; it fell rapidly between 4 and 10 hours 
after injection, and 24 hours after was in most cases 
between 2 and 16 yg./ml. (range 1-75 yg./ml.). High 
concentrations were reached also in the ventricles ; in 
one case ventricular puncture 4 hours after injection of 
0-05 g. intrathecally showed a level of 500 ug./ml. A 
cisternal puncture 10 min. after 0-1 g. given by the 
lumbar route showed a level of 1200 ug./ml. 

Concentration in the c.s.F. was studied in patients 
who had received intramuscular treatment only, or who 
had not had intrathecal treatment for some weeks. An 
important finding is that levels varied according to the 
degree of disease. In the early stages of treatment the 
level was 3-16 ug./ml.; in patients making good 
progress the range was 0-125—4 ug. in 7 cases, and 8-16 
ug. in | case only. 

In patients deteriorating on intramuscular treatment 
only, the range of streptomycin concentration in the 
C.S.F. was 1-32 yug./ml.; the following 4 cases showed 
rising levels as the disease progressed. 

Case 59 appeared to improve clinically for the first month ; 
but the c.s.¥F.-streptomycin level, which was 4°3 yg./ml. on 
the 2nd day and fell on the 6th day to 1-6, rose again to 55 
on the 12th day, 11-0 on the 37th day, and 20-0 wg./ml. on 
the 58th day. 

Case 70, who clinically improved slightly in the first week 
and was stationary until the 90th day, subsequently deterio- 
rating rapidly, had c.s.F.-streptomycin levels as follows : 
4-6 ug./ml. on the 3rd day, 8 on the 27th, 13 on the 25th, 
20 on the 47th, and 27 wg./ml. on the 58th day ; the levels 
fell slightly subsequently when there was a spinal block. 

Case 47 improved clinically during the first three months, 
but after this his condition remained stationary or slightly 
deteriorating, with a c.s.F. showing a rising cell-count and 
falling sugar level. The c.s.¥F.-streptomycin level was 0-5~1 
ug./ml. in the first four days, 2-4 during the next five weeks, 
and 32 ug./ml. on the 57th day. 

Case 81, already described, also showed a steady rise in 
c.S.F.-streptomycin level after the third week of treatment. 

It is interesting to note also that in a case of miliary 
tuberculosis treated with streptomycin and developing 
meningitis while under treatment (case 77) the C.s.Fr. 
level was 0-125-0-25 ug./ml. before the onset of menin- 
gitis, 0-5-1-0 during the first week of meningitis, and 
2 ug./ml. subsequently. 

These observations provide evidence that, as the 
meningeal process progresses, streptomycin passes with 
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increasing facility from the blood circulation into the 
thecal space ; and conversely, as the condition improves, 
the barrier becomes less permeable. In other words, while 
@ patient is on intramuscular treatment only, the C.s.F.- 
streptomycin level may be regarded as a valuable 
prognostic index, and a rising level should perhaps be an 
indication for a fresh course of intrathecal treatment. 

In 4 patients blood and urine levels were studied after 
intrathecal injection of 0-1 g. The level in the blood- 
serum was 2—4 yg./ml. after an hour, and 4-16 ug./ml. 
after 4 hours. The maximal urinary excretion occurred 
from 1 to 12 hours after injection ; !/,—'/, the dose injected 
was recovered in the urine in 24 hours. The conclusion 
seems to be that, if intramuscular injections are 
spaced out to a 12-hourly or 24-hourly rhythm, 
intrathecal injections should be given not at the same 
time but in the middle of the period between one 
intramuscular injection and the next, since the strepto- 
mycin given intrathecally helps to maintain a ‘good 
blood-serum level. 


Clinical Course of Tuberculous Meningitis under 
Streptomycin Treatment 


It has already been indicated that streptomycin is the 
first drug known to have modified the course of tuber- 


JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 





,culous meningitis, hitherto almost invariably fatal. What 
amounts practically to a new form of the disease, chronic 
tuberculous meningitis, is now being observed. A study 
of the various types of clinical response to streptomycin 
treatment may help us to understand this new form and 
its complications, and lead to a considgration of the 
elements of prognosis and possibly to an improvement 
in treatment techniques. It is possible also that whateve1 
emerges from this study may apply also to other more 
potent chemotherapeutic agents that may be discovered 
in the future. 
A—FATAL CASES 

Of the 92 patients 61 have died. In many of the fatal 
cases survival was prolonged far beyond the period 
normally expected. The different types of response to 
treatment are discussed below. 

(1) No response to treatment.—Twenty patients deterio 
rated rapidly and died within the period expected for 
untreated cases, without showing any response to treat- 
ment. Of these, 12 were under the age of 3 years; 15 
were at an advanced stage on admission; and 11 died 
within five days of admission. 

(2) Slow progressive deterioration, with no period of 
improvement.—In 19 cases the effect of streptomycin 
treatment seems to have been 
to delay death, sometimes 
for a considerable period (over 





T T T Li T qT 1 T 


T T ' four months in 2 cases) 





Te OT 
iL LLdbdddadiddddddddbdddddddddldidddddddddide 








S = 1 QUUETRDOERODECEODE LEER TEE 
CLiLLdddddbbdddddddddddddddddddidddddddda 








tt  si1217277/7 








TOTO 
17 a UZLLdddbdddddddddddddddddddiddddidddddddie 


47 but without effecting any 
clinical improvement. In 
48 some of these the temperature 
fell after treatment was 
all begun and tubercle bacilli 
could no longer be isolated 
47 from the ¢.s.F. 





In at least 2 





23+ ’ 2 rw wo aaaan 


instances (cases 27 and 72) 
the clinical impression was 








28+ 1 


428 that the tuberculous infection 





was more or less under con- 





sol | EE OT 739 trol, but that the patient 





went steadily downhill with 





TRU tut mi 
3 1 n SIDI YSSSSS SS) 





progressive hydrocephalus. 





36+ DR zz. 


136 In case 27, a child of 2!/, years, 








on the 70th day of treat- 




















37+ PE Vira DE 7 et US OS: 
‘ $ were within normal limits, 
= 38 a oe qiiatupuannneraenitennasteet 438 protein 80 mg. per 100 ml., 
rs ; 2 cells 30 per c.mm.; on the 
3 4I- 44s 120th day chlorides were 
48 normal, protein as before, cells 
48r 7 5 per c.mm. No tubercle 
nel. ' so bacilli had been isolated from 
V7 LLLe a dddddddddladddddddddda the C.8.F. a t any time during 
55+ Zz: Ba. 75 treatment. Miliary lesions 
in the lungs, obvious on 
seb as er 7 58 admission, had cleared radio- 
graphically on the 110th day. 

60 - wr] CUB 7 50 7 


Clinically, however, the 





child was in a ‘terminal 
state’’ two weeks after 





73 
Mmmm INTRATHECAL 


e9/- Bl Maaaamarmasr | 
22 ZZZ2. 


473 admission, and continued to 
deteriorate slowly. Necropsy 





74+ INTRAMUSCULAR 


VL adddddddaddddabdaddsidds 7 74 


revealed gross distension of 
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Case 82, not included in the 
above figure of 19 cases, 
improved slightly from the 


Fig. |—Strep ycin tr ¢ in 23 cases making good progress on Dec. 15, 1947. 60th to 80th day, during a 
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second course of intrathecal treatment. Miliary lesions 
in the lungs cleared radiologically. She too developed 
spinal block with hydrocephalus. 

(3) Progressive deterioration after short initial period of 
improvement or no change.—In 9 cases there was an 
obvious favourable reaction during a short initial period 
of treatment, but this was followed by progressive 
deterioration terminating in death. 


Case 92.—A boy of 5 years responded well at first to intra- 
muscular treatment alone. Clinically he was improving for 
the first two or three weeks ; his temperature fell rapidly to 
normal limits, tubercle bacilli disappeared from the ©.s.F., 
and the cell-count was lowered. In the third week he began to 
vomit, then slowly to lose weight ; his pupils became dilated, 
and bilateral severe papilloedenia was seen, with an area of 
venous hemorrhage. A diagnosis of internal hydrocephalus 
was confirmed by ventricular puncture, and the child went 
rapidly downhill and died on the 44th day; intrathecal 
treatment initiated on the 30th day had no effect. 


(4) Relapse after long period of improvement.—This 
group of 12 cases is differentiated from the preceding 
group in that here the improvement gave good grounds 
for believing that the patient might recover ; the subse- 
quent deterioration may therefore be termed a relapse. 
This is a most important series to consider, since the 
prognosis in cases responding well is severely limited by 
the possibility of such relapses. 


(a) In a first subgroup of 7 cases the relapse occurred 
more or less suddenly, 130, 110, 110, 75, 77, 198, 150 
days after the start of treatment. The first 5 were still 
having intramuscular therapy when relapse was observed, 
one of them having intrathecal therapy also; the other 2 
had been off all treatment for 16 and 88 days. In 5 of 
them the temperature had been within normal limits for 
some time before the relapse—for 80, 30, 90, and 50 days 
in 4 of them, while in the 5th it had been normal since 
admission. In 3 of them the c.s.F., though not normal, 
had appeared to be progressing towards normal ; in the 
4 others the c.s.F. had remained grossly abnormal. 


Case 40.—A boy of 6 years, admitted with early meningeal 
signs and bilateral papilledema, drowsy but codperative, 
responded slowly to treatment and then more definitely 
after streptomycin treatment had been stopped on the 63rd 
day because of persistent vomiting. The temperature was 
normal from the 60th day onwards. Spinal block had 
developed between the 20th and 40th day and persisted until 
after the 80th day, when it appeared toresolve gradually. The 
c.s.F. cell-count had fallen progressively after cessation of 
intrathecal therapy on the 27th day. On the 150th day, after 
a long period of continuous improvement with only occasional 
vomiting, he suddenly began to deteriorate, with evidence 
of acute hydrocephalus, and died 15 days later. 


Case 44.—A man of 21 years developed meningitis while 
in hospital with acute miliary tuberculosis. He was admitted 
to a streptomycin centre and treated by the intramuscular 
route only. His clinical condition improved rapidly, though 
mild meningeal signs persisted ; the temperature was down 
to normal on the 25th day, chlorides in the c.s.¥. rose to nearly | 
normal levels, proteins varied between 80 and 100 mg. per 
100 ml., tubercle bacilli were no longer isolated from the 
c.s.F. On the 75th day the miliary lesions in the lungs had 
almost completely cleared. At this time, however, he began 
to deteriorate, vomiting daily and complaining of intense 
headache ; his c.s.F. pressure was high, there was bilateral 
papilleedema, and he died on the 96th day. 


Case 21.—A girl of 7'/, years, an early case when admitted, 
appeared to respond well to treatment within 3 days. Menin- 
geal signs gradually disappeared, she became mentally quite 
alert, and in the fourth month was up and able to walk a little. 
The c.s.F., however, remained grossly abnormal, with chlorides 
persisting below 600 mg. per 100 ml., protein 200-400 mg. 
per 100 ml., and cells up to 870 per c.mm. during intrathecal 
therapy but also reaching 340 per c.mm. when intrathecal 
treatment had been stopped. On the 110th day she began to 
vomit, and from that date she deteriorated rapidly, became 
drowsy and confused, wasting increased, she developed con- 
vulsions with gross vasomotor disturbance, and died on the 


125th day. At necropsy all ventricles were grossly distended, 
and the right vertebral artery was thrombosed. 

(6) In a second group of 5 cases, deterioration after a 
period of improvement was more slow and progressive. 
In 4 of these the clinical relapse occurred between the 
30th and 50th days after start of treatment ; all 4 were 
still under treatment at the time, 2 of them having intra- 
muscular therapy only. In 1 patient the relapse occurred 
on the 130th day, when he had been off all treatment 
for 33 days; this was the only case in which the c.s.F. 
elements were nearing normal at the time of relapse. 





B—CASES MAKING GOOD PROGRESS 


On Dee. 15 23 of 92 patients were reported to be making . 


good progress. Fig. 1 shows the treatment in these cases, 
the date of admission, and the total observation time 
since admission and since treatment ceased (where applic- 
able). Table vir shows the main features of the condition 
of each patient as reported in December, 1947; in 9 of 
the 23 the c.s.F. contained less than 15 cells per c.mm., 
and the fluid was in other respects normal or nearly 
normal. In some cases improyement was continuous 
from the start of treatment; in others a more uneven 
course was followed. 


(1) Uninterrupted improvement was observed in 12 
cases (nos. 7, 8, 17, 23, 31, 37, 58, 60, 69, 73, 74, 78). 
The following are representative case-records : 

Case 7.—A girl of 6 years, treated in hospital for a tuber- 
culous .ischial lesion, became at the beginning of February 
morose and apathetic; a few days later she had definite 
meningeal signs. On admission to a streptomycin centre she 
was delirious and had well-marked meningism and a charac- 
teristic c.s.F. For three days after treatment started there was 
little change, but after this she responded dramatically. 
Meningism rapidly disappeared, within a week she was lucid 
and well oriented, and there was a substantial reduction in 
the discharge of a labial sinus from the bone lesion. Papill- 
cedema resolved during the first three months. Spinal block 
developed at the end of the first month of treatment, and 
was present for some two months, but subsequently resolved. 
The c.s.F. cell-count remained high until the end of the third 
month of treatment and then gradually fell. Clinically she 
continued to improve steadily. On the 205th day after 
treatment started the c.s.F. contained 15 cells per c.mm., 
protein 100 mg. per 100 ml., chlorides 760 mg. per 100 ml. 
In September she was transferred to another hospital for 
convalescence and for treatment of her bone lesion. In 
December she was reported to be in good general condition, 
apyrexial for the past month. She was still in bed, in a spinal 
frame for treatment of her ischial lesion; the labial sinus 
was discharging slightly ; a radiogram showed healing round 
the bone cavity. On psychometric tésts she was of normal 
intelligence, alert, and coédperative. 


Case 74.—A girl of 7 years is one of the 3 cases which have 
responded well to intramuscular treatment alone. She was 
admitted to a streptomycin centre in July, very ill, toxic, 
with well-marked symptoms and signs of meningitis ; she had 
been under observation for miliary tuberculosis at home for a 
month ; the c.s.F. was characteristic. Within two weeks of 
starting treatment all meningeal signs apart from slight 
neck-rigidity had disappeared, and the child was now fully 
conscious and alert. The c.s.F. cell-count continued to rise 
until the 45th day of treatment and then fell progressively. 
The protein level followed a similar course. Her condition 
continued slowly to improve, though a low-grade pyrexia 
persisted. At the end of three months the miliary lung 
opacities had almost subsided ; the primary lung focus and 
enlarged paratracheal gland shadows were unchanged. In 
December her condition was reported to be good; she was 
bright and rational; c.s.r. examination showed 7 lympho- 
cytes per c.mm., protein 30 mg. per 100 ml., chlorides 716 mg. 
per 100 ml. A slight pyrexia and tachygardia were attributed 
to the primary tuberculous process still obvious. 


(2) Continuous improvement after initial stationary or 
deteriorating period was observed in 8 cases. Of these, 
4 cases (nos. 28, 41, 48, and 91) improved after an initial 
stationary period of 60, 30, 15, and 15 days; whereas 
4 others (nos. 30, 36, 50, and 55) improved after at first 
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appearing clinically to be deteriorating for 45, 50, 21, 
and 42 days. 

Case 41.—A girl of 31/, years, undergoing treatment for 
lupus, became listless at the end of May, and a few days 
later developed signs of meningeal irritation. The C.s.F. 
contained 350 cells per c.mm., protein 100 mg. per 100 ml., 
chlorides 660 mg. per 100 ml. On admission to a streptomycin 
centre she was listless. During the whole of the first month of 
treatment there was little change clinically ; she became 
rather less drowsy but more irritable and she developed an 
ocular paralysis. The c.s.F. protein remained for 50 days at 
a level of about 200 mg. per 100 ml., the chlorides about 
600 mg. per 100 ml., and the cell-count high. Subsequently 
she improved steadily, the ocular paralysis regressed, she 
became steadily less irritable and brighter, fever subsided, 
and the c.s.r. elements slowly reverted to normal. She was 


discharged home at the beginning of November, and readmitted 
in December for review. She was then very well, active, gaining 
weight, afebrile, and mentally normal; the old lupus had 
healed ; c.s.F. (Dec. 9): 9 lymphocytes per c.mm., protein 
20 mg. per 100 ml., and chlorides 750 mg. per 100 ml. 

Case 50.—A boy of 2 years, with 10 days’ history of irrita- 
bility, vomiting, and pyrexia, and a story of family contact, 
had clinical signs of meningitis, was Mantoux-positive, and 
the c.s.¥F. contained 130 cells (90% lymphocytes) per c.mm., 
protein 90 mg. per 100 ml., chlorides 660 mg. per 100 ml., and 
culture proved positive for tubercle bacilli after four weeks. 
During the first three weeks of treatment, while he was having 
intrathecal injections, he deteriorated rapidly, became semi- 
comatose, with increased meningism, and apparently blind, 
with pupils widely dilated and a sluggish reaction to light 
He then suddenly began to improve, meningeal signs 


TABLE VII—ANALYSIS OF 23 CASES MAKING GOOD PROGRESS ON DEC. 15, 1947 
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r=) 
a . . ; = ee aide shania 
lyr. ) bie pg | condition | Temperature | Comments 
: Cells | Chlorides | Protein | Sugar 
| | | Date per | (mg. per |(mg. per | (mg. per 
} | | c.mm. | 100 ml.) | 10 “ml. )} 100 ml.) 

7| 7 | 306 |Nifori71 days | Good | Normal Sept. 4,1947| 15 760 | 100 See text 
i | 

s|3|302 | ,, 177, | Good | Normal | Aug. 8, 1947 2 730 | 30 Persistent slight 

| | | squint. At home 
| } Excellent progress 

11 | 6 | 289 See | Oe Normal | Nov. 15, 1947 81 724 «| «112 | See text 

17 1 276 ¢ 161. | Good | Norma] | Jan. 8, 1948 | 40 740 140 ““Nor- | Deaf. Resolving bron- 
| | mal” chopneumonia. 

| | Still in hospital 

23 | 3 | 252 wm 27 » | Good | Norma! | Nov.17,1947/} 13 745 40 In convalescent home. 

| | Excellent progress 
| | 

28 6 239 -~ 147 | Good | Norma] | Oct. 3, 1947 78 657 | 87 | Enlarged hilar glands. 

| | } | viour prob- 
| } | lems. In hospital 

30 | 8 | 231 o 76 4, Good Norma] Jan. 1, 1948 12 | 740 | 60 50 Sensory aphasia, and 

| | serious behaviour 
| | disorders. In con- 
| } | valescent home 
| i 
31 | 5 | 221 pa  =_ Fair Normal Sept. 24,1947) .. | 720 90 Slow progress. Has 
| | had whooping- 
| | cough. In conva- 
| | | lescent home 

36 | 7 | 205 ” 100 ,, Good Normal | Aug. 28, 1947! 28 627 5830 | Absent knee-jerks. 

At home. Steady 
| | improvement 

37/4 | 198 | ,, = Good Normal | Dec. 3, 1947 2 725 | 35 | 61 | Miliary shadows 

| | | cleared, hilar glands 
| | smaller. In conva- 
| | } lescent home 
| 
38 | 2 | 198 »» 56 i» . Good Occasional 99° | Oct. 19,1947) 90 740 | 60 | See text 
! | 

41 | 3 | 195 0 60 4 Good | Normal] | Dec. 9, 1947 9 750 | 20 See text 
| | | 

48 | 3 172 oe oS + Good | Normal Nov. 22, 1947! 55 | 729 73 | Mild behaviour dis- 
| | | orders. Still in 
| | hospital 

50 | 2 | 161 Still under Good | Normal Dec.16,1947} 6 | 710 40 See text 

treatment } 

55 | 4 | 164 as | Good Normal | Dec. 1,1947| 85 | 725 250 - Deaf. Miliary shadows 
| | } | clearing. In hos- 
| | | | pital 
| | | 

58 | 7 | 156 na Good | Still pyrexial | Dec. 1, 1947, 400 645 | 500 | | Slight squint. In 
| | | | hospital 
| | | 

60 | 5 | 151 a | Good Normal Dec. 1, 1947| 46 690 200 | Absent knee-jerks 

| Miliary shadows 
| clearing. In hos- 
| pital 
' 

69 5 141 > Good Normal Dec. 15, 1947 12 692 68 In hospital 
| | | 

73 8 140 ow Good | Normal | Dec. 22, 1947) 8 735 | 60 | Excellent progress. In 

| | | | hospital 
| | } } i | 

74 7 140 is | Good | Low pyrexia | Dec. 18,1947) 7 | 716 30 | See text 
| 

78 | 7 138 2 Good | Normal] | Dec. 15, 1947 | 26 «| 750 30 | In hospital 

81 | 4 | 135 Z Fair Still pyrexial | Dec.23,1947| 256 | 670 692 | Soe tons 

91 | 6 120 a Good Norma) Dec. 30, 1947| 94 735 80 | In hospital 

| 











590 THE LANCET] 


STREPTOMYCIN TREATMENT OF TUBERCULOUS MENINGITIS 


{aprit 17, 1948 





disappeared, vision returned, and a week later he was alert, 
bright, and fully conscious. From that time onward he 
improved steadily, and in December was gaining weight, 
afebrile since October, continent, and with no abnormal 
physical signs, and optic discs normal; the c.s.F. contained 
6 lymphocytes per c.mm., protein 40 mg. per 100 ml., and 
chlorides 710 mg. per 100 ml. He was reported to be mentally 
normal, intelligent, vivacious, with only behaviour problems 
attributable to long stay in hospital. 


(3) Improvement after relapse.—Case 81, who relapsed 
on the 75th day of intramuscular treatment and 
began to improve again on combined therapy, has 
already been described. In 2 other cases the word 
‘‘ relapse” is perhaps excessive. 


Case 11.—A boy of 6 years began to improve clinically 
shortly after start of treatment. Spinal block began on the 
6th day and became complete on the 10th day. Fluid was 
freely obtained by» cisternal puncture for 18 days; the 
ventricles were then tapped, and streptomycin was adminis- 
tered by that route until the 49th day, when all streptomycin 
treatment was discontinued. During this time he had 
remained clinically well until the 40th day, but from that time 
and for about three weeks he was more ill and disoriented, 
and crying was more “ cephalic”’ in character. From the 
60th day onwards he improved steadily, and from the 85th 
day he was afebrile and the spinal block resolved. On Dec. 15 

ehe was very well, “ wildly active,” afebrile, and completely 
continent of urine and feces; vision was 6/36, 6/36, and 
fundi still showed blurring of disc margins ; the c.s.F. (Nov. 15) 
was under low pressure, and contained 81 cells (all lympho- 
cytes) per c.mm., protein 112 mg. per 100 ml., chlorides 724 mg. 
per 100 ml. On psychological examination he was reported as 
‘mildly elated and showing obsessive compulsive thinking ; 
improving.” 

Case 38.—A boy of 2 years, who had made good progress 
with very little treatment but began to deteriorate on the 
75th day, has already been described. In December he was 
reported to be very well, increasingly active, standing and 
moving about in a play-pen, using his right arm much more, 
though paresis of the forearm and hand persisted. He was, 
however, still totally incontinent, and reported to have 4 
severe intellectual defect, probably permanent. The C.s.F. 
had not been examined since Oct. 19, at the end of a course 
of combined therapy ; it then contained 90 cells per c.mm., 
protein 60 mg. per 100 ml., and chlorides 740 mg. per 100 ml. 


In only 1 (case 38) of the 23 patients was intelligence 
seriously affected; 2 others (cases 17 and 37) were 
reported to be slightly below normal. Serious behaviour 
disorders, indicating possibly permanent damage, devel- 
oped in 1 patient (case 30), who was at an advanced 
stage on admission ; 2 other patients (cases 11 and 28) 
presented behaviour disorders which were improving ; in 
3 others mild problems arose which were attributable 
to prolonged stay in hospital. 


C—OTHER CASES 


After a long period of deterioration, 3 patients were in 
December in a more or less stationary condition, with 
evidence of gross cerebral lesions. The following case- 
record is typical : 

Case 42.—A boy of 2!/, years was comatose on admission 
in June, 1947, and had a right hemiplegia. His clinical 
condition continued to deteriorate under treatment, but the 
temperature gradually fell and the elements of the c.s.Fr. 
slowly reverted towards normal, particularly after cessation 
of treatment on the 65th day. On the 95th day the c.s.F. 
contained 10 cells per c.mm., protein 30 mg. per 100 ml., 
and chlorides 720 mg. per 100 ml. He remained comatose, 
with generalised rigidity and bilateral optic atrophy, and was 
in this state in December. The impression was that the 
meningeal infection had been controlled, and the child was 
surviving with gross residual lesions. 

In a similar case an impression of severe internal 
hydrocephalus was confirmed by needling; the cortex 
was about 0°5 cm. thick. 

In 5 other cases the patients were in a condition of 
uncertain progress at the time of reporting, 4 of them 
having recently relapsed ; 3 of the 5 had had intramus- 


cular treatment only. Relapse occurred in the 4 cases 
after periods of improvement lasting 150, 150, 140, 135 
days. The last 2, treated intramuscularly only, had been 


off treatment for 45 and 15 days. The 2 cases on combined | 


therapy are particularly important : 


Case 29.—A girl of 5 years, when admitted with a history 
of about 12 days’ illness, was drowsy and had a bilateral 
6th-nerve palsy, with dilated pupils reacting poorly to light ; 
the c.s.F. was typical of tuberculous meningitis. Her condition 
remained stationary during the first month of treatment. 
She developed bilateral optic atrophy and remained com- 
pletely blind subsequently. From the 30th to 40th day there 
was definite deterioration, with onset of left flaccid hemiplegia 
and pronounced mental apathy. After the end of the first 
course of intrathecal treatment she improved remarkably, 
fever subsided, elements of the c.s.F. reverted towards normal, 
and she began to gain weight and was mentally bright and 
rational. Treatment was stopped on the 115th day. On the 
150th day she was walking with minimal support, and on the 
175th day the left hemiplegia had regressed almost entirely. 
Her c.s.F, then contained 40 cells per c.mm., protein 80 mg. 
per 100 ml., and chlorides 730 mg. per 100 ml. She was sent to 
another hospital for convalescence apparently very well, but 
was readmitted two weeks later with headache, vomiting, and 
drowsiness ; the c.s.F. then contained 78 cells (87% lympho- 
cytes) per c.mm., protein 110 mg. per 100 ml., chlorides 
710 mg. per 100 ml., and sugar 62 mg. per 100 ml., and an 
acid-fast bacillus was seen on examination of the deposit 
(guineapig inoculated developed tuberculosis), Intrathecal 
and intramuscular treatment was resumed. During the 
following month the c.s.¥.-protein level rose, and the sugar 
level fell progressively. Her general condition improved 
slightly, but she continued to vomit and had persistent 
headache. The clinical impression was that the child had a 
communicating hydrocephalus. 

Case 53.—A boy of 7 years had a history of headache and 
vomiting for 2'/, weeks but was at an “‘ early ”’ stage of disease 
on admission, with mild meningism, no pareses, and full 
consciousness. He responded well to treatment, particularly 
after the first month ; meningeal signs had then disappeared, 
and he was bright, codperative, and gaining weight. In the 
c.s.F. there had been a well-marked cellular response to 
streptomycin treatment, but the cell-count fell slowly when 
intrathecal treatment was stopped; c.s.F.-protein level, 
however, rose slowly and was 240 mg. per 100 ml. on the 
75th day. The temperature fell progressively and was almost 
normal, with occasionally 99°F, from the 8Jth day. Treat- 
ment was stopped on the 95th day. He continued to improve, 
physically and mentally, and at the time of transfer to a 
sanatorium on the 150th day was clinically well apart from 
a slight persistent tachycardia. His c.s.r. then contained 
48 cells (85% lymphocytes) per c.mm., protein 95 mg. per 
100 ml., chlorides 710 mg. per 100 ml., and sugar 37 mg. per 
100 ml. On Dec. 6, the 16Jth day, he was readmitted from 
sanatorium, with drowsiness, headache, vomiting, and photo- 
phobia, and with clinical signs of meningitis. The c.s.F. now 
contained 244 cells (83° lymphocytes) per c.mm., protein 
140 mg. per 100 ml., chlorides 690 mg. per 100 ml., and sugar 
24 mg. per 100 ml. 





One patient, in a condition reported as stationary in 
December, must be considered apart from the 4 patients 
who relapsed : ; 


Case 77.— A girl of 6 years was admitted to a streptomycin 
centre for treatment for acute miliary tuberculosis of the 
lungs. Her temperature fell rapidly, but on the 18th day it rose 
again and she became rather irritable, though otherwise 
apparently well; lumbar puncture was then performed for 
the first time, and the c.s.F. contained 75 cells per c.mm., 
protein 40 mg. per 100 ml., and chlorides 700 mg. per 100 ml. ; 
tubercle bacilli were seen on direct examination and later on 
culture. Intramuscular injections were continued, without 
additional intrathecal therapy. Clinically the child continued 
to be very well, without signs of meningitis; she became 
much less irritable and gained weight, and her temperature 
slowly fell to normal. Tubercle bacilli were cultured several 
times from the c.s.F. during the first two weeks after onset 
of meningitis but not subsequently; the c.s.F. cell-count 
rose to 26v per c.mm. on the luth day of meningitis, then fell 
slightly and varied subsequently between 100 and 200 per 
e.mm. ;* the protein level rose slowly. On the 90th day of 
meningitis she was still gaining weight and was afebrile ; the 
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c.8.F. contained 69 cells (94°, lymphocytes) per c.mm., 
protein 120 mg. per 100 ml., chlorides 790 mg. per 100 ml., 
and sugar 32 mg. per 100 ml. On Dec. 12, the 135th day of 
meningitis, her general condition was unchanged and she was 
still afebrile, but the c.s.F. now contained 163 cells per c.mm., 
protein 160 mg. per 100 ml., chlorides 715 mg. per 100 ml., 
and sugar 15 mg. per 100 ml. She was still having 
intramuscular treatment only. 


D—SPECIAL FEATURES 
In most patients life was prolonged by streptomycin 
therapy ; over the longer course of the disease certain com- 
plications were observed with a frequency much greater 
than in the untreated rapidly’ progressive disease, and 
relapses were observed in cases that had been improving. 
Spinal block was diagnosed clinically in 20 of the 92 
cases. It developed at different stages of the disease— 
sometimes within a few 
60 days of admission, 
sometimes as long as 
one or two months 
50 anes pees tin mal 4 after treatment started. 
CASES It developed in 5 of 30 
patients on intramus- 
cular therapy only, in 
14 of 61 on “‘combined”’ 
therapy, and in 1 
patient two weeks after 
4 start of intrathecal 
therapy following 
@ long course of intra- 
muscular therapy 
alone. The block 
appeared to resolve 
spontaneously in 4 
+ patients: 2 of these 
(cases 7 and 11) made 
satisfactory progress 
subsequently; the 
other 2 died. In 
another patient making 
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Fig. 2—Results of culture of C.S.F.for gOOd progress in 


tubercle bacilli December (case 58) 


the spinal block 
appeared to be resolving. Another patient who did well 
(case 36) still had a definite block when the c.s.F. was 
last examined in September, 1947. 

In 7 cases streptomycin was administered by the 
cisternal or ventricular routes after the diagnosis of 
spinal block had been established. All were severely ill 
at the time; 6 of the 7 died within 18 days of start of 
treatment by these routes ; case 11 responded well, and 
his spinal block resolved several weeks after cessation of 
treatment. In an 8th patient (case 36 mentioned above) 


cisternal puncture was performed ofce, but owing to the 


severe clinical reaction produced it was not repeated. 

Clinical relapse is considered to have taken place when 
deterioration occurred after a period of continuous good 
progress lasting at least a month. The clinical histories 
of several patients who relapsed have already been given. 
Clinical relapse had been observed in 17 cases before 
Dec. 15: 11 among the 61 on ‘ combined ’’ therapy, 
and 6 among the 31 on intramuscular treatment only. 
In 5 of these cases miliary lesions were present in the 
lungs on admission ; 8 had other probably active lesions 
in the chest ; and only 4 had no other tuberculous lesions 
diagnosed on admission. 4 were under 3 years of age, 
10 were aged 3-7 years, and 3 were adults (all 3 on 
intramuscular treatment only). 

In 7 patients the relapse occurred between the 30th 
and 75th days after starting treatment; in 6 between 
the 110th and 140th days; and in 4 between the 150th 
and 198th days. In 8 patients the temperature had 
been normal for six to twelve weeks when the clinical 
relapse occurred. In 9 patients the clinical deterioration 
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was more or less sudden; vomiting was the most 
frequent heralding symptom, followed by character 
changes, irritability, and apathy. In the 8 other cases 
deterioration was slow, insidious, and preceded by a stage 
during which the clinical condition seemed stationary. 

In none had the ¢.s.F. elements retiirned to normal 
before relapse occurred, but in 7 there had been a steady 
progression towards normal until the time of relapse. 

A study of c.s.F. changes in the period immediately 
preceding clinical relapse has revealed fewer factors of 
prognostic value than expected. Fall in the chloride 
level was usually the last element to reflect deterioration 
and in some cases did not occur at all. A sudden steep 
rise in the protein level usually indicated onset of spinal 
block, but in several cases this occurred without clinical 
deterioration ; a slow and less pronounced rise was more 
significant of impending relapse, but the protein level 
rose slowly during the first stages of treatment in many 
cases, including those who did well; and, on the other 
hand, relapse occurred in some cases with a normal 
protein level. Changes in the c.s.F.-sugar level were more 
significant, for in 3 cases (nos. 26, 47, and 53) the level 
fell progressively before clinical relapse was obvious (in 
many cases the sugar level was not tested). The lympho- 
eyte-count in the c.s.F. in some cases reflected progres- 
sion of the disease, though in only 2 cases was a rising 
lymphocyte-count detected before progression was diag- 
nosed clinically. The clearest premonitory evidence of 
relapse was provided, in cases recently on intramuscular 
treatment only, by a rising streptomycin level in the 
C.S.F. (see above). 


Bacteriology during Streptomycin Treatment 
CULTURES 

In 81 of the 92 cases tubercle bacilli were isolated from 
the c.s.F. by culture or guineapig inoculation before 
treatment, during treatment, or at necropsy. In 5 other 
cases (all fatal) acid-fast bacilli were seen in films of the 
deposit at some stage; diagnosis was confirmed post 
TABLE VIII—RESULTS OF CULTURE OF C.S.F. FOR TUBERCLI 

BACILLI IN 23 SATISFACTORY CASES COMPARED WITH THOSE 

IN FIRST 23 FATAL CASES SURVIVING A MONTH OR MORE 








In 23 satisfactory cases | In 23 fatal cases 
Week oseeteey ae 

Total | positive | Total | Positive 
i: a: lt ees nA 39 
3 46 1 35 10 
, 47 } 37 12 
. 28 - 20 1 
2 29 3 | 24 3 
6 20 0 17 | ; 
. 22 1 13 0 
8 17 0 16 | ' 








mortem. In 6 cases (all fatal) no bacteriological confirma- 
tion was obtained at any time. 

In every case many samples of c.s.F. were cultured 
for tubercle bacilli during the course of treatment. Many 
positive results were obtained, but the frequency of 
positive cultures was much lower among the group of 
23 patients making good progress than among those who 
died. In the group doing well 16 gave positive cultures 
at some stage during treatment, but in 12 it was only one 
isolated positive out of many samples during the whole 
course ; of the remaining 4, 2 deteriorated during the 
first six weeks of treatment, and each had three positive 
cultures between the 2nd and 16th days, aftef which all 
cultures were negative; 1 patient, who was on intra- 
muscular therapy only for 90 days and began to deterio- 
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rate clinically after the 70th any, improving again oaly 
after intrathecal treatment was started, had positive 
cultures on the 4th and 67th days; the 4th case had 
positive cultures on the 18th and 29th days. By contrast, 
34 of the 40 fatal cases surviving for over a month had 
positive cultures at some time during treatment, and of 
these 16 had at least three and many had a very large 
number of positive cultures. There is a definite difference 
in the first three weeks ; this is shown in table vi and 
fig. 2, where the number of positive cultures obtained 
per week of treatment from the 23 satisfactory cases 
has been compared with those from the first 23 fatal 
cases who survived for a month or more. If the figures 
for the first three weeks are added together, from the 
satisfactory cases 10% of all cultures are positive in 
contrast to 39% of positive cultures among the fatal cases. 
Considering fatal cases only, during this period 1 case 
had eleven positive cultures, 2 cases had ten, 1 had six, 
2 had five, 1 had four, and 2 had three such cultures. 
Though in cases on intramuscular therapy alone the 
streptomycin level in the c.s.F. is relatively low, there is 
no evidence that in these cases tubercle bacilli are isolated 
more easily from the c.s.F. In fact all those cases showing 
very large numbers of positive cultures were having 
intrathecal injections ; but, against this, fewer samples 
were tested from cases on intramuscular treatment alone. 

While it is true that in patients who initially or 
subsequently responded badly tubercle bacilli were often 
isolated in the first weeks, it is also true that in a majority 
of all cases surviving more than three weeks the C.s.F. 
became free from tubercle bacilli for long periods. The 
action of streptomycin on the tuberculous infection was 
in this respect striking, leading to the conclusion 
that other factors, such as hydrocephalus and arterial 
damage, were at least partly responsible for subsequent 
deterioration. 

STREPTOMYCIN SENSITIVITY 

As many strains as possible were tested for sensitivity 
to streptomycin, both initially and during the course of 
treatment. The method used consisted of serial twofold 
dilutions in Dubos’ Tween albumin liquid medium (Dubos 
and Davis 1946). The inoculum used was usually 0-02 ml. 
of a 7-10 day culture (in Dubos medium) per 3 ml. 
of medium. Strains isolated by culture from the C.s.F. 
taken from 57 patients before treatment, as well as first 
positive cultures from 9 further cases, were all shown to 
have a sensitivity to streptomycin similar to that 
of the standard culture, H37Rv (0-25—0-5 ug./ml.). 

Tubercle bacilli were isolated from the c.s.F. taken 
from 32 patients after the 28th day of treatment. From 
22 of these patients strains isolated between the 29th 
and 136th days of treatment were tested; and from 19 
of the 22 patients strains were found to ‘be as sensitive 
to streptomycin as the initially isolated strains; in 12 
of the 19 patients strains were isolated after the end of 
the second month of treatment. 

Resistant strains were isolated from 3 of the 22 patients. 
One patient yielded a culture on the 87th day which 
showed a tenfold increase in resistance and on the 109th 
day one which showed a twentyfold increase. From 2 
cases cultures isolated from specimens taken on the 45th 
and 90th days were not inhibited by 1000 yug./ml. of 
streptomycin. All these 3 patients died and all had 
miliary tuberculosis of the lungs as well as meningitis. 

The patient from whom a slightly streptomycin-resistant 
strain was isolated yielded ten positive cultures from the 
0.8.¥F. in the first 17 days of treatment, then between the 18th 
and 86th days all cultures were negative. Throughout these 
three months the patient improved steadily. At the beginning 
of the fourth month the child relapsed, and five specimens of 
0.8.F. taken on the 87th, 92nd, 109th, 117th, and 118th days 
all yielded positive cultures. ‘One of the two patients with 
grossly resistant strains died after three and a half months’ 
treatment, and tubercle bacilli were isolated post mortem 
from a miliary lesion of lung, a caseous gland, spleen, liver, 


kidney, and epididymis. All these iene end & similar 
increase in resistance to streptomycin. 


Necropsy Findings 
Necropsies were made in 53 cases: 13 of the patients 
had died within a week of starting treatment, and 7 more 
before the end of four weeks; 14 had died between the 
28th and 56th days, 11 during the third and fourth 
months, and 8 after more than four months. 
CENTRAL NERVOUS SYSTEM 


In patients dying early in the disease the usual wide- 
spread tuberculous meningitis affecting the base of the 
brain and the spinal cord was seen. All cases showed 
evidence of basal meningitis most pronounced in the 
region of the interpeduncular fossa. In most cases the 
posterior portion of the basal cistern appeared relatively 
free from exudate, so it seems probable that the blockage 
of the anterior half or two-thirds of the basal cistern by 
inflammatory exudate was largely responsible for the 
hydrocephalus, often extreme, present in nearly all cases 
surviving for more than a week. The hydrocephalus 
was in most cases of the communicating type. The 
pathology of the arteritis seen was essentially similar 
to that seen in untreated cases, though the degree of 
occlusion was extreme in some patients who had survived 
for a few months. 

The trial brought to the notice of pathologists some 
less familiar features of the disease, which in any case 
were rendered more striking since, owing to prolongation 
of life, many of the tuberculous processes were seen in a 
chronic and unusual form. One such lesion was gross 
thickening of the spinal leptomeninges by tuberculous 
granulation tissue. Acid-fast bacilli were not always 
sought in films ; but where they were the number found 
ranged from none to enormous numbers, the number 
apparently bearing no relationship to the duration of 
treatment. 

The 13 cases which were fatal within a week of starting 
treatment all had the characteristic lesions of acute 
tuberculous meningitis; 7 showed-evidence of hydro- 
cephalus. 

The 7 cases in which death occurred between one and 
four weeks after onset of treatment showed on the whole a 
similar picture, but all had hydrocephalus ; and in case 26 
(death on the 12th day), though sections showed a 
caseating proliferative tuberculous cellular reaction in 
the meninges, the acute exudative lesion of the 
classical cases was absent, and there was no arteritis. 

A feature of the 14 cases dying between the 28th and 
56th days was the degree of hydrocephalus, all but 2 
showing considerable dilatation of the ventricles. All 
had evidence of active tuberculous meningitis, and only in 
case 65, where the patient died in the 8th week, was 
there any histological evidence of healing in the central 
nervous system. This case had “‘ firm white granulations 
in the interpeduncular fossa,” and sections showed 
‘‘ischemic softening in the brain, active tuberculous 
ependymitis, healed and active tuberculous arteritis 
throughout the subarachnoid space, and a slight and 
patchy but definite tuberculous leptomeningitis of the 
base of brain and spinal cord.” In case 79, where the 
patient also died in the 8th week, granulation tissue 
reaching a thickness of 5 mm. or more was present ove) 
the lower part of the spinal cord. 

All 11 cases in which death occurred during the third 
and fourth months of treatment had hydrocephalus, 
and in many it was exceedingly severe. The degree of 
active infection present and the number of acid-fast 
bacilli seen in the lesions varied very much. Case 4, 
dying after thirteen weeks’ treatment, showed granula- 
tions localised to the interpeduncular fossa, and caseous 
necrosis in the region of the tuber cinereum, teeming 
with acid-fast bacilli; the basilar arteries showed a 


striking occlusive fibroblastic intimal proliferation. In 
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case 67 there was little evidence of active tubercu- 
losis in the central nervous system, but there were 
perivascular fibrosis and endarteritis. 

Of the 8 cases dying after more than four months, 
7 had a considerable degree of hydrocephalus, and in 
3 cases it was extreme. 

Case 15 showed no hydrocephalus. This was a girl of 4 
years who made a clinical recovery during the first four 
months of treatment and had only one positive tubercle-bacillus 
culture from the c.s.F. in this period ; she later relapsed, and 
died seven months after starting treatment. At necropsy the 
cerebral lesions were all of an acute type; numerous small 
tuberculomata were present in the brain, and many were very 
active in appearance and communicated with the meninges ; 
there was also an active primary complex in the lungs, 
caseous glands in the abdomen, and miliary tubercles through- 
out both lungs and in the liver, spleen, and kidneys. 

Case 27.— In contrast to case 15, this child, aged 21/, years, 
who died after 120 days’ treatment, showed only slight 
evidence of any active infection in the c.n.s. ; there was gross 
distension of all ventricles, and the interpeduncular fossa 
contained scar tissue 0-25 em. thick ; the arachnoid over the 
rest of the brain was slightly opaque, and the dorsal surface 
of the spinal cord was covered with a gelatinous exudate. 
Histological sections showed persistent tuberculous meningitis 
at the base of the brain and of the spinal cord. During treat- 
ment in this child the c.s.r. elements, except for protein level 
which remained high, returned to normal, and on no occasion 
after starting treatment were tubercle bacilli isolated. 

The other cases in this group all showed active tuber- 
culous meningitis, but there was evidence in several cases 
of this becoming chronic. Case 82 showed an extreme 
degree of hydrocephalus and only a small amount of 
caseating exudate in the basal cistern ; yet this exudate 
contained vast numbers of acid-fast bacilli, and histo- 
logical sections showed extensive tuberculous meningitis. 


OTHER ORGANS 

A description of the other lesions found at necropsy 
must be left for refort elsewhere, as must also the more 
detailed analysis of lesions in the central nervous system. 
A few outstanding features may, however, be given here. 

The state of the lesions in the central nervous system, 
showing only in rare cases any evidence of healing, must 
be contrasted with the state of miliary lesions found in 
other parts of the body. Miliary lesions in the lungs were 
present in 18 of the 51 cases on which a full examination 
was made; many showed definite evidence of healing, 
and this is in concordance with the radiological clearing 
of pulmonary miliary lesions observed in these cases 
during life. Similar fibrosing tubercles were found in 
other organs, particularly in cases which had been treated 
for several months. The healed lesions were similar to 
those found in chronic miliary tuberculosis and showed 
all stages of healing. They were all non-caseous and 
contained few or no tubercle bacilli. Some consisted of 
masses of epithelioid cells separated by reticulin. In 
others, presumably older, the reticulin was giving way to 
collagen fibres and the epithelioid cells were disappearing. 
Finally there were foci of hyalinised fibrosis recognisable 
as tubercles, only because of their shape and because 
transitional forms were present. 

It is interesting to note, however, that alongside these 
fibrosing lesions were found in some cases also active 
tubercles of obviously recent formation. In addition— 
and this is perhaps one of the most important findings— 
an active primary complex, with caseous pulmonary and 
glandular lesions, was found in 38 of the 51 cases ; 2 more 
had caseous bronchopulmonary glands without a visible 
lung focus; and 2 had a mass of caseous glands in the 
abdomen. These lesions had apparently been unaffected 
by streptomycin treatment even over long periods. 


Discussion 


The streptomycin treatment of tuberculous meningitis, 
prolonging the course of the disease in most cases, pro- 


ducing considerable improvement in many and possibly 
clinical cure in a few, represents an outstanding advance. 
The problem of improving the results so far achieved 
raises numerous questions, many of which still remain 
unanswered. 

DIAGNOSIS 

An important finding is that the prospects of a favour- 
able response are greatest in early cases and very poor in 
patients admitted comatose or with established gross 
pareses. 

The findings render imperative a close observation 
of tuberculous patients, particularly of children with 
diagnosed miliary or primary tuberculosis, for signs of 
incipient meningitis. In these circumstances, where a 
very early diagnosis may be made, what abnormal C.s.F. 
findings may be considered diagnostic? Doubts have 
been raised about the validity‘of the diagnosis in certain 
cases with minimal findings which Lincoln (1947) terms 
“tuberculous serous meningitis.” The condition she 
describes is probably exceptional (one such case was seen 
in a M.R.C. centre), and for the present it is justifiable 
to suggest that any patient with diagnosed tuberculosis 
and a lymphocytic reaction in the C.s.F. should be treated 
as a case of tuberculous meningitis unless an alternative 
diagnosis is clearly demonstrated. A reduced C.8.F.- 
chloride level should not be considered indispensable for 
the diagnosis. 

The main problem is that of securing earlier diagnosis in 
patients not previously known to be tubereulous. Both 
before and after the admission to hospital of a patient 
with suspected meningitis much can be achieved by a 
systematic search for collateral evidence of tuberculosis ; 
such evidence was elicited in the great majority of cases 
reported here. The importance of a history of contact, 
and of the Mantoux test, particularly in children, is 
worth emphasis: 72 of 73 patients in whom the test 
was completed were positive. The urgency of establishing 
the diagnosis justifies the use of O.T. 1/1000 as first test 
instead of a weaker dilution ; if the child is not tuber- 
culous, no harm can result ; if tuberculous, the question- 
able risk of a focal reaction is amply offset by the 
advantage of early diagnosis. 


TREATMENT 


Analysis of cases which responded well to streptomycin 
has shown that modes of treatment differing considerably 
in rhythm and duration were apparently equally success- 
ful; it is therefore impossible at present to draw hard 
and fast conclusions about optimal methods. 

That intrathecal treatment is practically indispensable 
is one of the few definite findings. Why this should 
be so is still conjectural. In many cases intramuscular 
therapy controlled the general infection for several weeks ; 
this would account for the initial good general response. 
But apparently the meningeal infection was controlled 
only at borderline level, with the patient in a precarious 
state sometimes for months before finally succumbing. 
The streptomycin concentration in the c.s.F. reached by 
intramuscular injection alone was one which might be 
considered a satisfactory bacteriostatic level. Were the 
levels reached by intrathecal injection bactericidal ? 
The bactericidal action of streptomycin has been 
emphasised by Garrod (1948). Is there in some cases a 
frequent discharge of tubercle bacilli into the c.s.r. from 
cerebral lesions which, as pathological findings suggest 
(Baggenstoss et al. 1947), are untouched by streptomycin ? 

Until it is understood why intrathecal treatment is 
necessary, it is obviously impossible to say at what 
intervals and fot how long the dosage should be con- 
tinued. Continental workers, such as Depré et al. (1947), 
favour a short intensive intrathecal course not repeated 
later except in the event of relapse ; in this country and 
in ‘the U.S.A. longer courses are favoured, though it is 
acknowledged that protracted courses may be harmful. 
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It is too early to compare results on this basis. The high 
.8.F.-streptomycin level should perhaps be maintained 
for longer than is possible with intrathecal injections 
only once a day. Possibly the surgical procedures 
suggested in the Oxford report should be adopted more 
often. Probably patients diagnosed only at a late stage 
require highly intensive treatment if they are to respond 
at all; probably where tubercle bacilli are found repeat- 
edly, in the o.s.Fr. during the first three weeks more 
prolonged and intensive intrathecal treatment is called 
for; it is likely that intrathecal treatment should be 
resumed at the first sign of relapse. An interesting feature 
in patients on intramuscular therapy only has been a 
rising C.S.F.-streptomycin level before clinical signs of 
deterioration appear; possibly a rising level, even in 
the absence of known signs of relapse, should be an 
indication for the resumption of intrathecal treatment. 

Intramuscular therapy is indispensable, and should 
probably be given continuously for three months at least ; 
but whether it should be continued much longer without 
interruption, or whether periods of total rest from treat- 
ment are desirable, followed by repeated courses, it is 
impossible to say. No relapse that occurred in this 
series could be clearly attributed to premature suspension 
of treatment ; indeed, some patients improved remark- 
ably during periods when all treatment was suspended. 

The evidence suggests that patients with miliary tuber- 
culosis detected in the lungs, or with active primary 
tuberculosis, should have long courses of intramuscular 
treatment; the large caseous glands found in some 
patients treated for many weeks are evidence that, 
though the general infection may be controlled with 
streptomycin, in some patients the primary source of 
tubercle bacilli remains a danger. Possibly, however, 
this danger is no greater than in the average primary 
infection, and streptomycin is effective in controlling 
degrees of infection that are uncontrollable by natural 
defence mechanisms. 

Should treatment be undertaken in patients diagnosed 
at an advanced stage? At present, when limitations 
in both streptomycin supplies and beds in treatment 
centres necessitate the selection of cases most likely to 
respond, the answer can only be that such patients should 
not be accepted for treatment. Later, if supplies and 
beds are available, but if the prognosis for advanced cases 
remains as severe as before, the problem will be a moral 
one very difficult to resolve. When, if at all, should 
treatment be stopped in patients deteriorating ? Judging 
from the course of the illness in this series, it seems that 
where there is progressive severe deterioration throughout 
two months of treatment it is justifiable to cease treat- 
ment at the end of that period to avoid the miserable 
deferment of an inevitably fatal outcome. 

Can the prognosis be improved by association of strepto- 
mycin with another chemotherapeutic agent? Experi- 
mental work by Smith et al. (1946) and clinical results 
reported by Cocchi and Pasquinucci (1947) and Lincoln 
et al. (1948) indicate that streptomycin associated with 
a sulphone may give better results than streptomycin 
alone ; possibly much further progress will be made 
along these lines. 

RELAPSES 


Prognosis in patients responding well to streptomycin 
treatment is clouded by the possibility of late relapses, 
the causes of which are still obscure. Late thrombosis 
of cerebral vessels may have been the dominant feature 
in one or two cases but was certainly not the major 
cause of most relapses. Were they caused by the multi- 
plication of tubercle bacilli resistant to streptomycin ? 
The evidence is against such an explanation. Strains 
isolated from 19 of 22 patients after several weeks or 
months of treatment were as sensitive to streptomycin 
as strains isolated before treatment was started. As was 





suggested above, these sensitive bacilli may have come 
from foci in the brain not reached by streptomycin given 
systemically. 

The persistence and breakdown of foci of infection 
inaccessible to circulating streptomycin may well be an 
important factor in the relapses observed. . In some, 
however, the impression was that renewed spread of 
tuberculous infection was not alone responsible. This 
applies to patients in whom the clinical character of the 
relapse pointed rather to progressive or acute hydro- 
cephalus as the dominant feature; it also applies to 
some patients who continued to deteriorate from the 
date of admission to death many months later, though 
the clinical picture indicated that the infection was under 
control. Coupled with these observations, the frequent 
post-mortem finding of obstruction at the base of the 
brain, particularly in the interpeduncular fossa, and the 
gross internal hydrocephalus present in so many cases, 
indicate that mechanical factors of obstruction due to 
organisation of tuberculous exudate were at least partly 
responsible for the clinical deterioration. 

Was this to be expected as a feature of the normal 
healing process in an intracranial tuberculous infection 
that had been arrested ? Or was continued production 
of exudate from a persistent infection responsible? Or 
were infection and obstructive organisation of exudate 
mutually reinforced, in that colonies of tubercle bacilli 
flourished in fibrin-walled pockets inaccessible to strepto- 
mycin from the thecal space or from the systemic 
circulation ? The pathological features of cases in which 
death took place after many months indicate that both 
factors are responsible for many of the relapses seen, 
though their relative places in the sequence of patho- 
logical events remain obscure. 

It is now a commonly expressed view that the preven- 
tion of fibrinous organisation of exudate at the base 
of the brain would considerably reduce the number of 
late relapses. Possibilities of such prevention are being 
investigated,§ in particular by the prophylactic use of 
heparin, but the work is still at an experimental stage. 


Recommended Procedures 
DIAGNOSIS 


Early diagnosis has become of prime importance. In 
the great majority of cases the diagnostic problem 
presents in one of two ways : 

(1) A patient has a history and clinical signs suggesting 
meningitis. Confirmation of meningitis and evidence of 
its tuberculous nature are required. Apart from full 
clinical examination, the following are indispensable 
procedures, to be carried out within 24 hours of admission 
to hospital : 

(a) Full inquiry about tuberculosis contact. 

(6) Mantoux test, with 0-1 ml. of old tuberculin 1/1000. If 
negative after 48 hours, repeat with O.T. 1/100. 

(c) Chest radiogram. 

(d) Examination of fundi for choroidal fuberciles. 

(e) Lumbar puncture. Examination of 0.s.F. for levels of 
protein, sugar, and chlorides; cell-count (with differential) ; 
and isolation of tubercle bacillus. At least two adequate 
samples of c.s.¥. should be examined before starting treatment. 
Both should be centrifuged ; from part of the deposit a thick 
film should be made, and the rest should be cultured and 
injected into guineapigs. For the latter it is best to emulsify 
the deposit in 1-2 ml. of the supernatant fluid. Strains isolated 
should be tested for sensitivity. 


(2) In a patient with diagnosed tuberculosis slight 
character changes (irritability, drowsiness), vomiting, and 
a rise in temperature should arouse suspicion of menin- 
gitis. Lumbar puncture is imperative for confirmation. 

TREATMENT - 

Treatment must be started without delay when there 

is definite or strong presumptive evidence of tuberculous 





= § In centres under the Ministry of Health scheme. 
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meningitis. Bacteriological confirmation must not be 
considered a prerequisite to starting treatment. 

(1) Intramuscular therapy: the daily dose should be not 
more than 0-02 g. per Ib. of body-weight : it may be given in 
divided doses—four 6-hourly, or two 12-hourly, doses. It 
should be continued uninterruptedly for three months at 
least. Further treatment beyond that period is probably 
necessary, even in cases responding very well. Long treatment 
is recommended particularly for patients with miliary or 
recent primary tuberculosis. 

(2) Intrathecal therapy must be considered indispensable 

pending further information about the occasional type of case 
that may not require it. The dose now recommended is 
-05-0-1 g. per day in one dose. The optimal intrathecal 
treatment for the first three months will probably be found 
to be either a short intensive course (with possibly injections 
twice a day) or two courses interrupted by a rest period, or 
treatment only every two or every three days for two to three 
months. When intramuscular treatment is given 12-hourly, 
the intrathecal injection should be given six hours after the 
last intramuscular injection. 
_ (3) Relapse and spinal block : a patient who, after respond- 
ing well to treatment for some weeks, begins to vomit and 
becomes slightly irritable and drowsy must be considered as 
in danger of relapse. Important clinical features which may 
precede or follow the first appearance of these symptoms are 
an increasing lymphocyte-count in the c.s.¥., a falling c.s.¥.- 
sugar level, and a rising C.s.¥.-streptomycin level (when the 
patient is off intrathecal treatment). Diagnosis of impending 
relapse makes imperative immediate resumption of combined 
therapy. 

When complete spinal block develops at an early stage of 
treatment, streptomycin should be administered by the cis- 
ternal or ventricular route instead of by the lumbar route. 
At a late stage of treatment, particularly if the intrathecal 
course has been completed, in the absence of clinical evidence 
of increasing infection it is probably unnecessary to attempt 
to administer streptomycin by other than the intramuscular 
route. Evidence of increasing intracranial pressure, with 
probable progressive hydrocephalus, calls for relief of the 
pressure by ventricular tap or repeated lumbar puncture. 

Work on the prevention of organisation of exudate is still 
at an experimental stage. Present lines of investigation 
include the use of heparin to prevent fibrin formation, and 
routine surgical drainage to the base of the brain (see Oxford 
report). 

(4) Convalescence : the time of discharge will depend on 
local hospital facilities, and in most cases it will be impractic- 
able to retain the patient in the original streptomycin centre 
until the o.s.F, is normal. In all cases, the patient should go 
from hospital to a convalescent institution or a sanatorium 
where general care is particularly good and expert medical 
supervision is possible. He should be re-examined at, say, 
three-monthly intervals for two years by the doctor originally 
in charge of him. The convalescent patient should be con- 
sidered primarily as a tuberculous patient recovering from a 
severe form of the disease, and cared for as such for at least 
two years after leaving hospital. Psychometric examination 
should be made at the earliest opportunity. 


ROUTINE RE-EXAMINATIONS OF C.S.F. 


Levels of protein, sugar, and chlorides, and cell-counts 
with differential counts should be estimated once weekly 
during treatment, and after treatment has stopped 
fortnightly for three months. If at the end of three months 
the ¢.s.F. elements have not returned to normal, lumbar 
puncture should be repeated at monthly intervals until 
normal. If there is a rising lymphocyte-count, or a 
falling sugar level, the need for further intrathecal 
treatment should promptly be considered. 

Isolation of tubercle bacillus: frequent examinations by 
film and culture are recommended during the first few weeks 
of treatment, since they may be a valuable guide to prognosis. 
Thereafter culture (and film examination if time allows) of 
the c.s.F. once a week is probably adequate. Any specimens 
of ¢.s,F. taken after treatment ceases should be cultured, and 
a film should be examined if the cell-count has increased. 

Sensitivity tests : all positive cultures isolated after a month 
or more of treatment should be tested for their sensitivity 
to streptomycin. 
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Streptomycin assays ; in a case of spinal block, if cisternal or 
ventricular specimens are taken, they should be tested for 
streptomycin level. When the patient is on intramuscular 
treatment only, assays should be done once a week ; a rising 
.8.F.-streptomycin concentration may be the first indica- 
tion of increasing infection, and resumption of intrathecal 
treatment should then be considered. 

Specimens for assay must not be passed through a Seitz 
filter, since this removes much of the streptomycin. 


Addendum 


On March 15, 1948—i.e., after a minimal period of 
seven months’ observation of all survivors—amended 
figures for tables 1 and VI are as follows : 


No. of Condition on March 15, 1948 
cases " 
Ae admitted 
before Stationary _* 
Aug. 18, Good or > Dead 
1947 relapsed or 
Table 1 105 (100%) 27 (26%) 6 (6%) 1(1%) 71 (67%) 
Table vi $8 (100%)| 19 (410%) 3 (6%) 0 26 (54%) 


Three patients who were making good progress in 
December relapsed and died in the subsequent three 
months: (1) case 81, a child who responded well to 
intrathecal streptomycin after being on intramuscular 
therapy alone; (2) case 37, an advanced case on admis- 
sion; (3) a patient at Oxford, not reported in detail in 
this paper. The 27 other patients doing well in December 
have continued to improve; in several cases the C.s.F. 
has become normal. 

Summary 

This report analyses the results on Dec. 15, 1947— 
ie., after a minimum of 120 days’ observation of 
survivors—in 105 cases of tuberculous meningitis 
admitted to M.R.C. centres before Aug. 18, 1947, and 
treated with streptomycin. 

All the cases were proved by culture, by guineapig 
inoculation, or by post-mortem histology. Collateral 
evidence of tuberculosis was found in a high proportion 
of cases. 

Of the 33 children under 3 years, 27 (82%) had died 
and 4 (12%) were making good progress in December. 
Of the 72 older children and adults, 40 (56°) had died 
and 26 (36%) were making good progress. 

Of the patients admitted at an early stage of the 
disease, 429% were making good progress in December, 
compared with 26% of those at a medium stage, and 7% 
of those at an advanced stage on admission. 

Of the patients who received only intramuscular 
streptomycin, 11% made good progress, compared with 
35% of those receiving streptomycin by bofh intra- 
muscular and intrathecal routes. 50% of cases, age 3 
years and over, admitted at early or medium stages, and 
receiving combined therapy, made good progress. 

The streptomycin levels in the cerebrospinal fluid 
during intramuscular treatment alone ranged usually 
between 3 and 16 ug. per ml. In patients recovering, 
the range was lower ; in some patients deteriorating the 
level rose as the meningitis progressed. 

Case-records representative of the various types of 
clinical response to streptomycin treatment are given. 
The condition of 23 patients making good progress in 
December, 1947, is described. The main features of the 
17 cases of clinical relapse are given. 

In patients who ultimately fared badly tubercle bacilli 
were isolated from the cerebrospinal fluid much more 
frequently during the first three weeks than in patients 
who made good progress. 

Strains isolated from 22 patients between the 29th and 
136th days of treatment were tested for sensitivity ; 
only 3 of these were resistant to streptomycin. 
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Necropsy findings are discussed. Communicating 
hydrocephalus was found in most cases. 

An addendum brings the main results up to March 15, 
1948, when 27 cases were still doing well. 


The clinical work in these trials was codrdinated by 
Dr. Mare Daniels (scientific staff, M.R.C.), who also prepared 
this report for the committee, with assistance from Dr. Mary 
Barber (Hammersmith Hospital) in the analysis of the 
pathological data. 

The opinions expressed in the report represent @ consensus 
of the opinions of the majority of clinicians and pathologists 
concerned in the trials, of whom those principally mvolved 
are named below. The committee is indebted to them for their 
constant codéperation and for the detailed investigations 
undertaken. 


Centre Clinicians Pathologists 
Hammersmith Hospital..Dr. D. MacCarthy ..Dr. Mary Barber 
(L.C.C.) Dr. T. P. Mann .. Dr. I. Doniach 


Royal Hospital for Sick. .Prof.G. B. Fleming .. Dr. G. L. 
Children, Glasgow Prof. Stanley Montgomery 
Graham 
Dr. P. McArthur 


Alder Hey Children’s..Prof. N. B. Capon ,. Prof. A.W. Downie 


Hospital, Liverpool Dr. R, M. Todd .» Dr. H. Lederer 
The Hospital for Sick..Dr. P.M. Ransford .-. Dr. I. & Cathie 
Children Dr. B. J. Hussey eo Dr. J. 
5 es Ror 
The National Hospital. .Dr. E. A. Carmichael. . Dr. J. N. Cumings 
for Nervous Diseases Dr. A. P. Morley we 0 R. 8 poem 
Guy’s Hospital .. ..Dr. P. R. Evans .. Dr. F. ackson 
Dr. C. W. Kesson is Prof e Payling 
Highgste Hospital .. Dr. A. L. Jacobs .. Dr. J. M. Alston 
(L.C.C.) Dr. J. Rubie .. Dr, A. Mohun 
Radcliffe Infirmary, ..Sir Hugh Cairns .. Dr. R. L. Vollum 
Oxford Dr. Honor Smith .. Dr. P. D. Daniel 


The clinical pathologists met on several occasions, under 
the chairmanship of Dr. Robert Cruickshank, to discuss tech- 
nique and the many other problems arising. A group of morbid 
anatomists were responsible for a memorandum on necropsy 
procedure. 
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BLOOD-SUGAR LEVELS IN SLOW 
STARVATION 


M. L. CHAKRABARTY 
M.B., M.Se. Calcutta, Ph.D. Lond. 
From the Department of Biochemistry, Medical College, Caleutta 


SuGar is so stable a constituent of the blood that if 
the level falls from 80 to 75 mg. per 100 ml. symptoms 
of hypoglycemia may develop. Nevertheless in some 
cases the level has fallen to 30 mg. per 100 ml. or less 
before any symptom could be detected (Wright 1942). 
Conn (1940) reported cases in which symptoms did not 
appear until the level reached 21-37 mg. per 100 ml. 
These were cases in which the usual level was normal. 
But where the usual level is below normal, symptoms 
develop only when the level is further reduced. The 
reason for this is not known. Harris (1924) suggested 
hyperinsulinism. Wilder and his associates (1927) 
corroborated him. Conn (1940) classified the cases into 
two broad groups, functional and organic. He reported 
oases in which symptoms of hypoglycemia appeared 


when the blood-sugar level “fell to 14-18 mg. per 
100 ml. 

Harris also studied blood-sugar levels in starvation and 
found that in rabbits the lethal level was 40 mg. per 
100 ml. In three patients who could not eat anything 
owing to obstruction of the msophagus by malignant 
growth he obtained 
blood-sugar levels of 
90, 84, and 90 mg. 
per 100 ml. 

I have studied 
blood-sugar levels in 
407 cases of pure 
malnutrition due not 
to disease but to the 
Bengal famine of 
1943-45. These 
patients were not 
usually hypogly- 
cemic, because when ! 2 
they recovered their eanrty 
blood-eugar levele "it. 7 OEd ecage of ecarvation (98g. cf 
were normal. They glucose given by mouth). 
were all free from 
any disease as determined clinically or by laboratory 
examination. 
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METHODS 

Blood was drawn with a hypodermic syringe from the 
antecubital vein in the morning before the patient had 
any food or intravenous medication. Neutral potassium 
oxalate 2 mg. per ml. of blood was added as anticoagulant. 
Folin and Wu’s method was used in the estimation and 
a Klett colorimeter in the colour comparisons. All 
estimations were done in natural light in the hospital 
laboratory. In no case did more than 15 min. elapse 
between collection and examination of the sample. 


RESULTS 
About 60% of cases showed a blood-sugar level below 
80 mg. per 100 ml., but no symptoms of hypoglycemia 
were present. The distribution of different blood- 
sugar levels was as follows : 


Blood-sugar (mg. per 100 ml.) 





Below 80 80-120 Above 120 
59-1 % .. B4A7% 2. 62% 
Below 40 40 Above 40 
56% 39% 99-5 % 


It will be seen that, though most cases showed a low 
blood-sugar level, a few gave figures above normal. 
However, when cases with a low blood-sugar level were 
further scrutinised, 5-6% showed a blood-sugar level 
below 40 mg. per 100 ml. 
The average and the range of the blood-sugar values 
were as follows : 
Blood-sugar (mg. 100 per ml.) 
No. of cases Average Range 
407 ~- 76-7 .. 19-2-307-6 


The lowest value for blood-sugar was 19-2 mg. per 100 ml. 
This was found in only one case, which proved fatal, 
but another patient with a level of 20 mg. per 100 ml. 
survived. As already stated these patients did not 
show hypoglycemic symptoms, but their general condi- 
tion was low, with extreme emaciation and prostration. 
They could hardly speak distinctly. They were fully 
conscious and eager to live. One patient had a blood- 
sugar level of 17-6 mg. per 100 ml., but he also -had 
cancrum oris and died; this case is not included in 
this review but was published elsewhere (Chakrabarty 
1944). 

A sugar-tolerance test was done on many of them by 
giving 50 g. of glucose by mouth. A _ representative 
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DR. PAGE, DR. RUSSELL: 
curve (fig. 1) shows that the kiveke -sugar ar rose davis, 
and showed no sign of falling within the next two hours; 
this shows that both absorption and disposal of sugar 
were slow. In case two hours might be insufficient time 
for auch processes in starvation, blood-sugar levels were 
measured for four hours (curve for Dec. 18, 1943, in fig. 2). 
The blood-sugar level rose slowly for three hours, and 
then began to fall very slowly. 

Glucose-tolerance tests during convalescence (fig. 2) 
show that, as the patient slowly improved, the blood- 
sugar curve gradually approached the normal, a faster 
rise being followed at the end of an hour by a fall. It 
also shows that, as convalescence proceeded, the initial 
blood-level became higher. 

The same was found of the other constituents of the 
blood. Thus the plasma-protein, which showed enormous 
depletion during starvation and almost reversal of the 
normal ratio (albumin 1-33 g. per 100 ml. and globulin, 
including fibrinogen, 4:54 g. per 100 ml.), returned 
almost to normal. Lehman (1947) reported 0-75 g. 
per 100 ml. to be the lowest albumin content in his 
investigation of starvation. 

Necropsy in fatal cases showed (1) pale and thinned- 
out small intestine with patchy denudation of mucosal 
epithelium and submucous hemorrhages ; (2) shrinking 
of the liver cells with wide intercellular spaces and 
interference with the staining reactions of the liver tissue 
(hematoxylin and eosin); and (3) fewer cells in the 
islands of Langerhans and a few foamy cells. Campbell 
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of starvation, and at different dates during convalescence (50 g. of 
glucose given by mouth). 


and Kosterlitz (1947) obtained similar findings in the 
liver of experimentally protein-starved rats. 


SUMMARY 


In an investigation of 407 cases of slow starvation in 
the Bengal famine of 1943-45 not complicated by any 
disease, bloed-sugar levels were found to be very low, 
but there was no symptom of hypoglycemia. 

In advanced starvation sugar-tolerance curves showed 
a slow absorption and excretion. 

As convalescence proceeded, the curve returned 
towards normal, and the initial blood-level became higher. 
Necropsy showed considerable changes in the liver, 
intestines, and pancreas. 
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INTENSIFIED ELECTRICAL CONVULSION 


THERAPY 
IN THE TREATMENT OF MENTAL DISORDERS 
L. G. M. Page R. J. RussEiL 
M.R.C.S. M.R.C.S. 
DEPUTY SENIOR ASSISTANT MEDICAI 
SUPERINTENDENT OFFICER 


THREE COUNTIES HOSPITAL, ARLESEY, BEDS 


IN an attempt to improve on the results of previous 
recognised methods of administering electrical convulsion 
therapy (£.c.T.) the effect of increased voltage and 
duration has beén investigated. 

In the developmental stages of the new technique the 
voltage was gradually increased from the minimum 
necessary to produce a major convulsion—i.e., about 
100 volts—to a fixed standard of 150 volts. The duration 
was similarly increased from 0-3 sec. to a standard of 
1 sec. Later the effect of repeated electrical shocks 
administered during the convulsive phase was investi 
gated. Ultimately a standard of 150 volts for 1 sec. 
followed by five shocks during the primary convulsion 
was reached, since it was noted that, once a major 
convulsion had been induced, no increase in intensity of 
the convulsion resulted from the extra shocks. 


TECHNIQUE 

Treatment is given daily and never less than two hours 
after an ordinary meal. The few patients who show 
apprehension, or are known to be restless after treatment, 
are given sedation with ‘Sodium amytal’ gr. 6 an 
hour before the treatment begins. Immediately before 
treatment the patient is encouraged to micturate and to 
blow the nose, and artificial dentures are removed. 


- Treatment is given on a bed with an ordinary mattress 
from which the pillows have been removed. Tight clothing is 
loosened. The only restraint necessary is a nurse on each 
side of the patient holding the wrist to the side and the 
shoulder down on the bed. Excessive abduction of the lower 
limbs is prevented, but flexion and extension are permitted. 
A gag consisting of two wooden spatule covered with lint is 
placed between the teeth and kept in contact with the lower 
teeth to prevent the tongue from protruding. Excessive 
opening of the jaw is prevented by manual restraint. No 
preparation of the temporal] skin is necessary, nor is the hair 
shaved. 

The electrodes soaked with saturated saline are placed on 
the temples and a 50-cycle alternating current at 150 volts for 
1 sec. duration is administered. About 4 sec. later five further 
shocks at 150 volts, each for 1 sec., are given in rapid 
succession by the timing switch. By this procedure the 
patient receives 145 shocks—i.e., one convulsion and five 
additional stimuli. Since salivation is increased immediately 
after a convulsion, a linen square is placed over the 
patient’s lips. 

Treatment is repeated daily until symptoms have evidently 
been relieved. If there is no pronounced improvement after 
three successive treatments of 1+-5 electrical stimuli, the 
number of shocks is increased to 1+-7, and further increased 
to 1+ 9 if there has been no response after five daily treatments 
at this time and voltage. Treatment is continued at the 
maximal level of intensity. To enable this large number of 
extra shocks to be given before the end of the clonic phase 
the time switch must be operated as rapidly as possible. 


Daily treatment in every case is stopped as soon as 
there is a remission of symptoms or pronounced confusion 
is evident—i.e., the patient becomes faulty in habits. It 
is seldom necessary for the patient to reach this stage of 
confusion, because a remission usually takes place after 
the first few treatments. Amnesia resulting from the 


treatment can be ignored, and the course continued if a 
remission of symptoms has not already taken place. 
Memory always returns within a few days, and any 
distress caused by the amnesia responds to reassurance 
and explanation after each treatment. 
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INTENSIFIED E.C.T. RESULTS 





aanegt 
| No Average Average Average 


Type of EE ene no. of no. of 
case Tec a Re dn EL treatment) days in 
py days | hospital 
Women | 
'f Old 58 6-9 26-5 63-0 
Melancholia } 
New 52 3°8 13°35 55-0 
f Old 12 10-5 52°35 146-0 
Schizophrenia | < 
New Bcf 53 14-1 79-5 
Mania ae New 9 4°35 21-0 } 60-0 
Puerperal .. New 6 6°35 43-5 92°5 
Men 
Old 22 7:3 | 25-6 63-5 
Melancholia 
New 6 2-66 12-8 62°5 
Old | 4 9-25 35-8 108-0 
Schizophrenia | 
New | 6 5°85 24-6 73-0 
| | 
Mania ey New | 6 | 3-17 | 142 59-0 
Hysteria .. New 


6 | 3-84 4-8 31-0 


Patients remain recumbent for at least an hour after 
each session, or until they awake. 

TYPES OF CASES TREATED 

All the patients treated were either voluntary or certi- 
fied inmates of a county mental hospital. Numerous 
outpatients have also been treated but are not included 
in the results, since they do not give comparative figures 
of treatment days. Similarly, patients who have received 
treatment by both methods have been excluded. 

The patients treated were aged 16-74, and no additional 
risks appear to be run in the elderly. Thirty patients 
over the age of 60 have been successfully treated by the 
new technique ; the convulsion produced in older persons 
appears much less severe, probably because the muscles 
are weaker. Hyperpiesis has not been found to be a 
contra-indication to treatment, and patients with a 
systolic pressure of 220 mm. Hg have been treated 
without complications. 

The treatment was used to relieve acute symptoms in 
schizophrenia, facilitating later treatment with insulin. 

INTERPRETATION OF RESULTS 

The group schizophrenia includes all schizophrenic 
types. Cases of manic depressive psychosis are classified 
under the headings ‘‘ melancholia ’’ or ‘‘ mania ”’ accord- 
ing to the phase they presented at the time of treatment. 
Melancholia includes all cases presenting depression as 
a symptom, and no distinction between exogenous and 
endogenous depression has been made, since it was found 
that both types responded equally well to the new treat- 
ment. Puerperal includes all those with acute mental 
symptoms between two days and eight weeks after 
childbirth. 

The figures for the number of days under treatment 
and the number of days in hospital (see table) have been 
calculated from the first day of treatment. This was done 
to make the results of the old technique comparable with 
the new, since previously some patients had been in 
hospital for various periods before treatment began, 
whereas treatment by the new method usually began a 
few days after admission to hospital. 

The table shows that the average number of treatments 
received per patient in each group of cases has been about 
halved by the new technique. Similarly the average 
number of days under treatment by each patient is also 
halved. No figures are available for the groups mania, 
puerperal, and hysteria by the old technique. There is 
little difference in the number of days patients remained 
in hospital. This is because patients have been encouraged 
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to remain in hospital for at least four weeks after their 
last treatment, since it was believed in the past that 
relapses were likely during this period. 

With the old technique, in the group of female melan- 
cholics 45 (77-6%) relapses occurred in 58 cases. With 
the new technique 20 (40-8%) relapses occurred in 49 
cases. These relapses occurred on the average four weeks 
and two weeks after a remission of symptoms by the old 
and new methods respectively. The relapse-rate has 
therefore been reduced by about half, and since they take 
place on the average two weeks after a remission, patients 
could undoubtedly be discharged from hospital earlier. 

Of cases of melancholia about 23-4% did not respond 
to the old technique, whereas only 11-9% did not respond 
to the new. There were 8 patients with melancholia who 
had received £.c.T. at other hospitals without apparent 
improvement and subsequently responded to the new 
technique. 

Patients with acute mania improved rapidly, and none 
required longer than forty-eight hours in a protected 
room. 

Patients still exhibiting acute symptoms immediately 
after treatment were treated again’ within an hour, and 
this usually produced a satisfactory response, but 
occasionally a third treatment on the same day was 
required. These treatments have conformed to the 
technique of 1+ 5 or more. 

The risk of fracture seems to be less with the new 
technique than with the old. More than 300 patients 
have received treatment by the new technique, and more 
than 1500 individual treatments have been given, without 
fracture or dislocation. 

As a development of this intensive E.c.T. technique, 
we have begun to investigate the effect of lengthening 
the initial shock beyond 1 sec. to reduce the number of 
repeated shocks, but sufficient cases have not yet been 
completed to give comparable results. 

Our thanks are due to Dr. Neil MeDiarmid, the medical 
superintendent, for permission to publish these results, and 
to the nursing staff for their.coéperation and assistance. 


LOCAL FASCIAL REPAIR OF FEMORAL 


HERNIA 
D. F. Etttison Nasu 
F.R.C.S. 
ASSISTANT SURGEON, ST. BARTHOLOMEW’S HOSPITAL, 
. LONDON 


Mucu has been said by many about preventing 
recurrence of femoral hernia. Thread, catgut, silk, and 
wire, each material bringing in a wave of fashion, have all 
been described as ideal. The obliteration of the femoral 
ring with a strip of external oblique aponeurosis is a 
simple and reliable method and is a satisfying operation. 
It is not widely practised, and the importance of exact 
technique justifies attention being called to the procedure. 
It can be performed under local anesthesia with ease. 

The underlying principles of common methods have 
been either the approximation of the inguinal ligament 
to the pectineal fascia with staples or sutures, or the 
dragging down of conjoint tendon or rectus sheath flap 
towards the pectineal ligament (Astley Cooper’s) as a 
shutter above the femoral ring. Both these methods 
depend on distortion, and the normal plane of’ the 
conjoint tendon is about 1 in. in front of the pectineal 
ligament. If it is sutured out of alignment there must 
be constant distortion in its pull, as part of the rectus 
and abdominal wall muscle mechanism. 

The use of fascia strip facilitates repair by its breadth 
as a shutter in the femoral ring, as well as by partial 
approximation of the boundaries of the ring. 

Technique.—The femoral sac is exposed and removed in 
the classical way by a combined approach through the 
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THE Lamonel 
renatnel canal ena the anced triangle. The transversalis 
fascia should in theory be sutured, but this is very often a 
technical uncertainty. 

A wide strip (1/, in.—*/, in.) is then raised from the upper 
flap of the external oblique aponeurosis, as in the standard 
McArthur repair for inguinal hernia. It is left attached 
firmly to the pubic bone at its medial end and fixed to a small 
Gallie fascial needle by a single transfixion ligature of double 
60 linen thread. The strip is then passed behind the medial 
end of the spermatic cord or round ligament, which is retracted 
upwards. This fascial suture is inserted into the pectineal 
ligament over the upper surface of the superior pubic ramus, 
thence through the recurved edge of the inguinal ligament and 
the pectineal ligament again; and the second insertion into 
the inguinal ligament should be up against the femoral vein. 
The vein is protected by a 2 in. Langenbeck retractor inserted 
through the ring upwards, held by the assistant with the front 
of the blade against the vein. The fascial strip is then passed 
through the conjoint tendon with one or two insertions, 
bringing it towards the inguinal ligament and not to the 
pectineal fascia, thus strengthening the posterior wall of 
the inguinal canal. The closure of the external oblique 
aponeurosis and the femoral dead space is straightforward. 


It is not claimed that this is a guarantee of perfection 
and certain in cure; the absence of any substantiated 
claims to have found previous methods entirely satis- 
factory points to the difficulties both of cure and of proof 
of cure if such exists. Precision in technique is perhaps, 
in the cure of a lesion, more important than principles 
founded on different interpretations of the same problem 
of anatomy. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Primary Treatment of Varicose Veins 


A MEETING of the section of surgery was held on 
April 7, with Prof. ERNEsT FINCH in the chair. 

Mr. A. DicKSON WRIGHT said that the problem of 
recurrences after any form of treatment for varicose 
veins had led in the past to extensive and mutilating 
operations. Injection treatment had seemed full of 
promise when first introduced, but recanalisation was 
disappointingly common, particularly when there were 
a number of communications between deep and super- 
ficial channels. It was important to realise how high the 
venous pressure in the varices in the erect posture 
could rise, once the valves were incompetent; with a 
cannula in a vein at the ankle, the column of blood 
might reach the level of the right auricle. The essential 
step in treatment was, therefore, careful proximal 
ligature, and it was necessary to study the three venous 
systems—great saphenous, small saphenous, and gluteal 
—and to determine the sites where ligature was needed. 

Mr. Wright illustrated with a film the technique of 
ligating the great saphenous vein at its junction with 
the femoral vein, followed by retrograde injection. 
Though this technique was simple, care was needed. 
A wild stab at a bleeding-point with a hemostat might 
damage the femoral vessels. It was possible to tie the 
femoral vein in error, though this was not always as 
serious as feared, but tying the femoral artery was a 
major disaster, especially if retrograde injection had also 
been done, and usually cost the patient his leg; though 
he had known one such case where recognition of 
the injury and immediate end-to-end_suture had been 
successful. Postoperative phlebothrombosis could be 
avoided by always operating under local anesthesia 
and forbidding the patient to stay in bed afterwards. 
When it occurred it began in the lower calf, and should 
an actual pulmonary embolus take place it was best to 
tie off the femoral vein and administer anticoagulants. 
He had never known an embolus in patients operated 
on under local anesthesia with immediate ambulation. 
There were a few patients whose vessels were hyper- 
sensitive to any form of injection, with widespread 
reflex vasospasm of arteries as well as veins, possibly 
leading to gangrene. The technique of small-saphenous 
ligntare in the popliteal fossa was also illustrated with 
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a film. After any ligating operation it was usually 
necessary to sclerose off residual varices with injections, 
either lithium salicylate or (in the unconscious patient) 
30% saline. 

Mr. J. B. KINMONTH discussed some results of veno- 
graphic and histologic studies. Injection therapy might 
aim at an immediate clot in a stagnant pool below a 
tourniquet, or at a delayed clot resulting from intimal 
damage when the medium was allowed to enter the 
circulation; but, if the latter method failed from 
recanalisation, the varices would be worse than before 
owing to the injury produced in the valves. Radio- 
graphic studies of the fate of opaque media given as 
retrograde injections into the saphenous vein at the groin 
showed how inefficient this technique is. Much of the 
dye went straight into the deep veins and, partly because 
of this and partly owing to spasm of the saphenous, 
very little reached below the knee. A_ fluoroscopic 
study of injections into calf veins showed the dye to 
pass upwards in the erect position in normal veins 
and downwards in varices. In the horizontal position, 
with the limb at rest,-a pool of medium remained at the 
site of injection for as long as a minute or two, and the 
obvious form of treatment was to use this method 
and so secure the maximum local effect; and then, 
by vigorous movements with the leg elevated, to sweep 
the irritant rapidly into the general circulation. Neverthe- 
less, however carefully it was done, large amounts of 
medium collected rapidly in the deep veins. Veins 
removed for section after injection showed macroscopic 
cedema and inflammation of their walls. Microscopically, 
there was usually a surprisingly large amount of muscle 
to be seen, and this suggested that varicosity was a 
primary valvular failure with secondary venous hyper- 
trophy. In treatment, Mr. Kinmonth’s investigations 
indicated ligation at the groin for severe incompetence, 
but without retrograde injection, plus a ligature at 
knee level. Later, the calf veins could be injected if 
need be. For milder cases injection by the empty vein 
technique in the horizontal position should be used, 
employing no more than 1°5 ml. of solution, and with 
the limb kept quite still for five minutes. 

Prof. A. M. Boypb regretted the paucity of end-result 
studies. The recurrence-rate was anything over 20% 
and increased year by year after the primary treatment. 
He thought that the essential cause of varicosity was a 
congenital deficiency of the valves in the communicating 
channels between superficial and deep veins, and that 
this was a progressive failure and not to be cured by 
any single operation. In the thigh the communications 
were short and direct, and pain was rare. In the calf the 
cross-channels traversed the muscles, and here muscle 
varicosities always preceded, and were more extensive 
than, the visible superficial dilatations ; hence the fre- 
quency of quite severe pain and cramps below the knee. 
Experimental injections with mixtures of opaque media 
and sclerosing substances showed that the material 
introduced in the thigh rapidly enters, and stays in, 
the deep veins, and this was true only to a lesser extent 
in the calf where there is a larger superficial pool to 
take it up. Therefore proper ligature must be the key- 
stone of treatment, and the greatest hazard here was to 
miss tying off an internal superficial femoral vein which 
had pierced the deep fascia at an abnormally distal level 
on its way to enter the termination of the great 
saphenous. 

In the discussion, Mr. So CoHEN questioned whether 
deep venous thrombosis was necessarily a contra- 
indication to any form of operation; he had done 
deliberate femoral ligatures on some of these cases 
with beneficial results. The rapidity with which injected 
matter entered the deep veins could be well shown by 
injecting ‘Thiopentone’ into a varicosity, when general 
anesthesia was very little delayed. Because post- 
operative embolism arose from deep clot due to just such 
seepage, operation under ,local anesthesia and imme- 
diate getting about were very important, and the use 
of general anesthesia introduced a very real risk of 
thrombosis and embolism. 

Mr. DicKsON WRIGHT, in his reply, said that any form 
of treatment during pregnancy, apart from bandaging, 
was inadvisable. It was true that hemoglobinuria 
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sometimes oqeuteel after injectic ions, , bet this was due to 
hemolysis at the actual site of injection and did not 
indicate any renal damage. A varicose ulcer could always 
be made to heal by proper supportive bandaging, though 
recurrence was of course always likely unless ligation was 
performed later. 


_Reviews of Books 








PORT eee its Uses and Limitations 
D. Ruopes ALLISON, M.D., M.R.C.P.; R. G. Gorpon, 
M.D., D.SC., F.R.C.P. London: Oxford University Press. 
1948. Pp. 156. 8s. 6d. 

Tuts clear-headed little book does not take long to 
read. Neatly and precisely the authors strip away from 
psychotherapy the disguises in which credulity and 
detraction have combined to wrap it, and give a fair 
estimate of what may be done for patients by this method, 
and what kinds of patients can profit by it. They are 
aware that every good doctor practises psychotherapy 
whether he knows it or not, and are concerned only that 
he should give good, not harmful, treatment. The chapter 
on the patient’s reaction to bodily disease, indeed, is 
one of the most interesting in the book ; for though it 
contains little that the sound general practitioner does 
not know already, it sets out plainly the background of 
his knowledge, and suggests some guiding rules which 
will help the impulsive doctor to keep his sympathy in 
bounds, and encourage the cautious one to spread himself 
at times. Most of the book, however, is properly given to 
an account of the uses of psychotherapy in the treatment 
of the psychoneuroses, temperamental instability, psycho- 
somatic conditions, visceral neuroses, mental deficiency, 
and psychopathy. A chapter on the relation of rheuma- 
tism to mental illness helps to sort out the components 
of this little-understood disorder, and another on the 
endocrine background reminds us how much man’s 
nature depends on chemical tides within his body. The 
final chapters—on the organisation of psychotherapy and 
the combined approach to treatment by doctor, patient, 
relatives, and specialists—point the way to the better 
understanding of man as a whole which must be achieved 
by the instruction of medical students and public in our 
growing knowledge of the mind. 


Recent Advances in Sex and Reproductive Physiology 
(3rd ed.) J. M. Rosson, M.D., D.SC., F.R.S.E., reader in 
pharmacology to Guy’s Hospital medical school, London. 
London: J. & A. Churchill. 1947. Pp.324. 21s. 


THE general scope of this book indoles the same, 
covering the nature of the sex cycle in certain lower 
animals and in man, and the changes that occur in the 
reproductive organs; the character, origin, and actions 
of the various hormones concerned ; ; and the physiology 
of reproduction, pregnancy, parturition, and lactation. 
There are new and valuable chapters on the androgens, 
on the chemical composition and relationship of the 
various gonadal hormones, and on international standards 
and methods of assay. The sections dealing with 
ovulation, viability of ova and spermatozoa, and various 
other problems connected with fertility are disappoint- 
ingly brief and sketchy, but there is a useful chapter at 
the end where pregnancy diagnosis tests are described 
(including the xenopus test) and the therapeutic uses of 
the sex hormones are discussed. 


Surgical Disorders of the Chest 
(2nd ed.) J. K. DoNapson, M.D., F.A.C.S., associate 
professor of surgery and i/c of thoracic surgery, University 
of Arkansas. London: H. Kimpton. 1947. Pp. 485. 
42s. 

TuIs is one of the few surgical works which manages to 
keep abreast of the rapid advance of chest surgery. The 
balance has been much improved in this new edition, 
though of course it has not been possible to cover the 
subject comprehensively in 500 pages. A section on the 
basic principles would introduce the subject more easily 
to the beginner. Lung abscess, cesophageal diseases, and 
subphrenic suppurations are clearly described, but the 
important chapter on empyema, though it gives a good 
classification, loses force in the treatment section. The 
need for dependent and adequate drainage might be 


more forcibly dinemiia and so might the value of physio- 
therapy in obtaining lung re-expansion. The section on 
the anatomy of the bronchi would be improved by 
reference to Brock’s work. War experiences have made 
the discussion on hemothorax much more authoritative 
though decortication is perhaps over-valued. The book 
is a reasonable and welcome survey of a growing field. 


Modern Plastic Surgical Prosthetics 
A. M. Brown, M.D., associate, Eye and Ear Infirmary, 
University of Illinois, Chicago. London: W. Heinemann. 
1947. Pp. 289. 35s. 


IN spite of the great improvement in modern plastic 
technique, there is still room for the use of prosthetic 
appliances in many situations where surgical treatment 
is either inadvisable or impossible. This book describes 
in detail the design and manufacture of artificial noses, 
eyés, ears, hands, fingers, and other structures in materials 
such as latex, acrylic resins, and vinylpolymers. In 
addition it covers the use of foreign-body implants in 
contour deformities, particularly of the chin, nose, and 
malar region. This section has less to recommend it in 
that there are few plastic surgeons today who do not 
use such methods with considerable reserve. A bad 
feature of the book is that the 180 illistrations are grouped 
at the end, so that reference to the text is difficult. 
On the whole, however, thee book can be thoroughly 
recommended. 





Differential Diagnose der Lungenréntgenbilder 

(2nd ed.) R. ZEERLEDER, M.D. Berne: Huber. 1947. 

Pp. 296. Sw. fr. 28 

THE author has approached in a novel way the 

problem of differential diagnosis in chest radiography. 
He divides and subdivides pathological X-ray appear- 
ances into about sixty different types. Each type is 
introduced by a black-and-white drawing from a charac- 
teristic film. These pictures are then followed by a few 
typical case-histories and a résumé of every conceivable 
disease which could produce similar appearances. All 
this is coupled with brief details of the literature of each 
subject. The result is an enormous mass of valuable 
material so put together and abbreviated as to be almost 
unreadable. It is hard to find one’s way, even when 
using it for reference. Dr. Zeerleder is to be congratulated 
on his industry and wide knowledge, but we wish he 
had not adopted this method of presenting it. 


Principles and Practice of the Rorschach Personality 

Test 

W. Mons, m.R.c.8. London: Faber and Faber. 1948, 
Pp. 164. 128. 6d. 

THE Rorschach test does not lack exponents. As 
Dr. Mons says, ‘‘ by now, some three hundred books on 
the test have been published, apart from countless treatises 
in periodicals, and a paper of its own, The Rorschach 
Exchange Research. Already a host of conflicting 
theories have taken the battlefield . ..,’’ and perhaps 
in such a private fight only those with extensive practical 
experience of the test should take part. The beginner 
may start to arm bimself, however, with this book. 
Dr. Mons’s account is thoroughly intelligible: it does 
not conceal the difficulties of using the test, nor introduce 
unnecessary complications. On the other hand, it does 
not offer convincing evidence on the test’s reliability 
or validity. This is not a criticism of Dr. Mons, however, 
since the extremely wide scope allowed for personal 
interpretations of results makes it impossible to produce 
general evidence of that kind. Some will feel that the 
use of the Rorschach test is as far removed from scientific 
psychology as palmistry or graphology ; but this implies 
no disrespect, for the practitioner who has made an 
extensive study of human hands can learn a great deal 
about a man’s character from the pair presented to him, 
especially if he is skilful in the conversation he makes 
in the meantime. The Rorschach expert conducts his 
test in the same way, using all the additional information 
he can assemble to help him in interpreting the result. 
Can we, then, safely attribute to the test the successes 
achieved by the skilled practitioner, or blame it for the 
failures and indiscretions of the unskilled ? Is it not, 
perhaps, a measure of the examiner rather than the 
examined ? 
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The Rationale of Sulphonamide Therapy 
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For the effective treatment of acute infections with 
sulphonamides it is essential to obtain as quickly as possible a 
concentration of the sulphonamide in the blood sufficient to check . 
multiplication of the invading organisms. This effective 
concentration is secured by the prompt administration of a large 
initial (‘‘ loading '’) dose. 

It would be difficult to over emphasise the importance of this 
rapid attainment of an effective level of concentration. 

Hitherto, the parenteral use of solutions of the sodium salts of 
sulphonamides, with their disadvantage of high alkalinity has been 
considered justified because of the rapidity with which they enable 
effective blood concentrations to be reached. 

Now, in ‘ Soluthiazole ' the physician has a neutral soluble 
form of sulphathiazole, by which an adequate ‘ loading '' dose can be 
administered intravenously or intramuscularly, thus ensuring an 
effective blood concentration within 30 minutes, without the risk 
of local necrosis, or irritation to the tissues. 

This concentration may be maintained by further injections, 
or by the oral administration of the parent substance. 

Supplies: 
Boxes of 6 and 25 x 5 cc. ampoules (each equivalent to | gramme 
sulphathiazole) 


Multidose containers of 25 c.c. (equivalent to 5 grammes sulphathiazole) 


® 


manufactured by 


MAY & BAKER LTD. 
i edd’ WM _EEELLEEZZZZZZ” 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM t 
BOLD POV OD 
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The Fourteen Points 

Mr. BrEvan’s statement of April 7 was welcomed 
by the British Medical Association “ as affording the 
opportunity for a re-examination of the points in 
dispute,”* and last Monday six B.M.A. delegates 
met him to discuss these points in detail. The 
questions they asked, and the Minister’s replies, 
which are printed on p. 606, were placed before the 
council on Wednesday, and it is understood that a 
new plebiscite will soon be taken to ascertain whether 
members of the profession will be prepared to 
participate in the National Health Service now that 
they have these new assurances. An amending Act 
is to dispose of the possibility that a whole-time 
salaried service might be introduced by regulation, 
and the basic salary is to become optional: the 
practitioner entering after July 5 will receive it 
for three years, but will then be free to decide 
whether it shall continue—except that, rather para- 
doxically, the B.M.A. now favours limitation of his 
choice. Particularly heartening is the categorical 
statement that every doctor will have complete 
freedom to publish his views on the organisation and 
administration of the service. The Minister, while 
declining to deprive the Medical Practices Com- 
mittee of its right to forbid new entries to public 
practices in one of the areas designated as “ over- 
doctored ’’—which are likely to be very few—agrees 
to review this feature of his scheme after two years. 
Answering objections to the proposal to limit mid- 
wifery to doctors whose names appear on a local list, 
he fairly points out that this arrangement accords 
with the recommendations of a committee established 
in agreement with the Negotiating Committee. 

By his genuine (and difficult) effort to secure 
happier relations with the profession, Mr. BEVAN 
has evoked from the B.M.A. a series of constructive 
questions, which in turn have elicited reasonable 
answers. We hope that further study may yet 
be given to the suggestion that special procedure 
should be devised for scrutinising regulations under 
the Act: if, on fuller explanation, the idea of a special 
parliamentary commission does not impress the 
Minister, it might be worth considering whether 
regulations could not be regularly referred in draft 
to a standing committee of the Central Health 
Services Council, on the analogy of procedure 
under the National Insurance Act. Mr. BEVAN is 
right, however, in saying that administration through 
regulations has at least the merit of flexibility: 
if the rules can be readily revised there is a much 
better chance of rapidly correcting initial errors. 
This is all the more important because, with July 5 
so close, it has now become impracticable to go over 
the whole scheme again in detailed negotiation. 
Nevertheless there are still a few important questions 
which, in an atmosphere of codperation, could be 
usefuHy discussed before the appointed day ; and we 
trust that the publication of these Fourteen Points 
will be quickly followed not merely by an armistice 
but by the common endeavour on which the good of the 
service so obviously depends. 
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Anticoagulant Therapy 

It is six years since dicoumarol, whose anticoagu- 
lant action had been discovered by K. P. Link and 
his associates, was first used in practical therapeutics. 
Heparin had been used for some time, but it was the 
introduction of dicoumarol that made it feasible to 
reduce the coagulability of the blood for days or 
weeks on end with reasonable constancy. Dicoumarol 
is given by mouth once a day or even less often ; 
heparin must be given intravenously every 4 or 6 
hours. The success of dicoumarol, if its action could 
be controlled, was therefore assured ; and its appli- 
cations and the difficulties that have arisen therein 
have been noticed in these columns from time to 
time.! It is now possible to form a balanced view of 
the value of anticoagulant treatment and the best 
methods of administration and control. Such an 
assessment has recently been made by ALLEN and his 
colleagues * at the Mayo Clinic on the basis of their 
experience with over 2000 cases. 


One of the properties of dicoumarol is that its full 
action takes 48 hours to develop. Consequently, if 
an anticoagulant effect is needed quickly, most 
workers give heparin as well as. dicoumarol for the 
first 48 hours. ALLEN recommends an initial dose of 
300 mg. of dicoumarol and 200 mg. on the second 
day ; no more must be given unless the prothrombin 
concentration is still above 20% of normal; if the 
prothrombin is over 20% a further 200 mg. is given 
daily until the level falls below that figure. Success 
in control and the avoidance of accidents clearly 
depend on accurate daily estimations of prothrombin. 
For this type of control an estimate of prothrombin 
concentration gives more certain results than a bare 
statement of the “ prothrombin time.’ The relation 
between prothrombin time and concentration is not 
linear ; so in practice the clinician must work with a 
clinical pathologist who has a standard technique and 
who has prepared a graph showing the exact relation 
—by his technique—of prothrombin time and con- 
centration. In clinics that have not these facilities 
dicoumarol treatment may be hazardous and liable to 
unpleasant surprises. Hzmorrhage is the only com- 
plication of dicoumarol treatment to be feared. In 
ALLEN’s 1983 postoperative cases, epistaxis, local 
ecchymoses, hematuria, or other minor hemorrhages 
were present in 3°4%; serious bleeding occurred in 
18%, and there were two fatal cases—but it is not 
certain that dicoumarol was the sole cause of these 
deaths. The risk is thus small but definite; even 
expert control cannot avoid it completely. ALLEN 
does not regard the minor hemorrhages seriously and 
continues giving dicoumarol if the prothrombin con- 
centration is not too low. For the serious hwmor- 
rhages 60 mg. of menaphthone (synthetic vitamin K) 
is given intravenously 2-hourly for 1-3 doses, together 
with transfusion of fresh blood to replace the blood 
lost. In Turin GaLEONE and RomaGnoLo? have 
investigated various substances that antagonise the 
action of dicoumarol and have found that 100-200 
mg. daily of nicotinamide, especially when combined 
with ascorbic acid, gives the best results—better than 





1. Lancet, 1943, i, 621; 1944, ii, 412, 

2. Allen, E. V., Hines, E. A. jun., Kvale, W. F.,. Barker, N. W. 
Ann. intern: Med. 1947, 27, 371. 

3. Galeone, A., Romagnolo, A. Minerva med, 1948, 1, 169. 
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vitamin K. Nicotinamide, it is claimed, can reduce 
the action of dicoumarol by two-thirds, whereas 
vitamin K only halves the effect. The site of this 
protective action is thought to be the liver. The 
clinician must know how to deal with dicoumarol 
hemorrhage because we have unfortunately no means 
of picking out the one patient in fifty who is going 
to bleed to a serious extent. 

Reports on the applications of anticoagulant treat- 
ment have come from many sources. In surgery it 
has been used as a preventive measure in those 
operations, like abdominal hysterectomy, which are 
peculiarly prone to thrombotic or embolic complica- 
tions. It has been used as an emergency measure to 
prevent the spread of venous thromboses and pul- 
monary embolism. In postpartum venous throm- 
bosis in the legs this treatment has accelerated 
recovery, reduced invalidism, and prevented spread ; 
but in this country the wider application of anti- 
coagulant treatment in obstetrics is undoubtedly 
hampered by the lack of proper laboratory help. In 
the medical wards dicoumarol treatment has been 
applied to a variety of blood-vessel diseases, such as 
acute and recurrent thrombophlebitis, and ALLEN 
notes that in his series of 288 medical cases hzmor- 
rhagic incidents were less frequent than in the surgical 
cases (0-66°%% minor bleeding, 1 0°% serious bleeding) 
and all recovered when appropriately treated. The 
Mayo Clinic workers consider that the heparin- 
dicoumarol treatment of acute myocardial infarction 
due to coronary thrombosis gives encouraging results 
if begun soon enough,‘ but this is the latest applica- 
tion and a final decision on its value must wait 
awhile. It is clear then that anticoagulant treatment 
has come to stay and that its field of usefulness is 
being extended. But it must be properly controlled, 
with full understanding of the dangers. 


Surgical Treatment of Hypertension 


In 1827 Ricnarp Bricut put forward the hypo- 
thesis that arterial hypertersion was always caused 
by disease of the kidney. This view was challenged 
by WiLkes (1853), Guit and Sutton (1872), and 
ALLBUTT (1906), who also coined the term “ essen- 
tial hypertension”; but VoLHarRD and Faur (1917) 
still contended that the disorder arose from renal 
dysfunction. Today, with more facts at our disposal, 
the argument continues unabated. Support of the 
kidney hypothesis was provided by GoLpsLartrt ® 
when he showed in 1934 that hypertension could 
be produced experimentally, without any change in 
excretory function, by the partial constriction of one 
or both renal arteries. Subsequent work in many 
centres proved that these ischemic kidneys liberate 
a substance, renin (first isolated in 1898 by TicER- 
STEDT and BERGMAN °), which combines with plasma 
to form an active pressor substance, “ angiotonin ” 
or “hypertensin.” This led to the treatment of 
high blood-pressure by removal of the unilaterally 
diseased kidney or to denervation in an attempt 
to improve its circulation. Unfortunately the hopes 
engendered by early reports have not been sustained ; 
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and many agree with Homer Smiru ? that “ so far as 
the genesis of hypertension is concerned, the kidney 
appears to be the victim rather than the culprit.” 
It has, however, become clear that hypertension, 
whether it be “idiopathic”? or associated with 
primary vascular disease or neurogenic, renal, or 
endocrine dysfunction, is accompanied by generalised 
vasoconstriction. It is also clear that essential hyper- 
tension, which probably accounts for 80°%, of the cases, 
may have phases of acceleration and intermission, its 
progress being sometimes so slow that expectation of 
life is not materially altered. 

It is against this background of uncertainty that 
the surgical treatment of hypertension has been further 
developed. The major attack has been on the sympa- 
thetic nervous system—a procedure first suggested 
in 1923 by DanreLopo.u,® Bruntnc,® and PENDE,!° 
but chiefly developed by American workers, including 
Craig, Apson, ALLEN, DE TAKATS, PEET, CRILE, 
SmiTrHwIck, and Grimson. The purpose of all such 
operations has been denervation’ of the splanchnic 
arterial tree in either one or two stages. The one-stage 
supradiaphragmatic operation devised by Pretr” 
consists in bilateral resection of the greater splanchnic 
nerves, the sympathetic ganglia and rami of the 
vinth-xuth thoracic segments, and the lesser and 
least splanchnic nerves arising from them; in 
SMITHWICK’s * two-stage dorsolumbar sympathectomy 
lumbar segments I and 1 are also resected. The 
operative mortality has varied between 2% and 
4%—which is remarkably low when the severity of 
the operation and the poor operative quality of the 
patient are considered. More recently Grimson ™ 
has performed total sympathectomies, but results 
so far published would not seem to justify the 
extra risks. The most usual complications of sympa- 
thectomy are pleural effusion, which rarely gives rise 
to anxiety, and pain or neuritis at the operation site. 
Postural hypotension is sometimes troublesome but 
usually passes off after a few months. In men sterility 
may ensue; and PoprEN and LEMMON "4 say that 
after operation a fifth of their male patients lost the 
power of ejaculation. 

Operations on about 4000 cases have now been 
reported. Using the method adopted by Kerr, 
WaGENER, and BarKER?® many assess their cases 
by eyeground changes. Grade 1 comprises those with 
minimal arteriovenous nicking and a varying raised 
blood-pressure; in grade 2 are those with more 
pronounced eyeground changes and a more fixed 
raised blood-pressure; grade 3 includes cases with 
hemorrhage and exudates in the fundi and with 
incipient renal, cardiac, or cerebral failure; while in 
grade 4 there is papilledema. Prxrt'® has claimed 
a useful reduction in blood-pressure in about half 
the 1500 patients operated on since 1933 and followed 
for from one to twelve years; of patients surviving 
between five and twelve years after operation, 1 in 
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5 had a normal blood-pressure, whilst in the whole 
series 8 out of every 10 were enabled to return to 
work. Other workers '* 17181! have reported results 
of the same order; common to all reports has been 
relief from incapacitating headaches and giddiness 
and the disappearance of papilloedema and exudates 
in at least 80° of patients where these were present 
before operation. KerrH and his associates reported 
that in malignant hypertension mortality was maximal 
in the first two years after operation; of 146 cases 
only 1 survived four years. PErET has operated on 
112 such cases; 19 were alive and well at periods 
varying from five to eleven years later; and similar 
results have been obtained elsewhere. HAMMER- 
sTROM }® found that operation slightly improved the 
prognosis in non-malignant hypertension, especially 
in men. From a small series PALMER *° concluded 
that operation offered a definite improvement in 
prognosis for grade 4 hypertensives, and_ slight 
improvement for the remainder. A more objective 
evaluation is obtainable by the electrocardiograph. 
Fittey *! found that all of 44 hypertensives with left 
ventricular strain were dead within four years, while 
Paut Wuire* showed that the chances of this 
change being reversed were about one in ten. With 
dorsolumbar sympathectomy, however, improvement 
is obtained in two-thirds and the electrocardiograms 
became normal in one-third. 


The question of which cases may expect benefit is 
still unanswered. SmiTHwIck excludes from operation 
those with congestive cardiac failure, renal impair- 
ment, cerebral vascular accidents, and hypertensive 
encephalopathy, and some with malignant hyperten- 
sion; ALLEN and Apson** agree that congestive 
heart-failure, angina pectoris, or severe hypertensive 
encephalopathy are contra-indications. PEET accepts 
patients below the age of 54 with a blood-pressure con- 
tinuously above 170/105 mm. Hg, a well-compensated 
heart, and normal cerebral function; he holds that 
any case of malignant hypertension should be operated 
upon. PALMER thinks operation the only hope in malig- 
nant hypertension ; it should be offered, he says, to 
grade 1 cases where continued observation shows 
progressive increase in blood-pressure, ‘but he is not 
convinced that operation is helpful to cases in grades 
2 and 3. In this country surgical treatment is generally 
reserved for seriously ill patients with a history of 
cerebral vascular upsets, incipient or long-standing 
cardiac failure, incapacitating headaches and vertigo, 
malignant hypertension, and, especially, of visual 
failure from papilleedema and hemorrhages. Doubt 
has been expressed about the advisabiiity of operation 
in grades land 2; and hypertension without symp- 
toms and found by chance is not regarded as an 
indication for operation unless observation shows 
a rising blood-pressure and signs of incipient renal, 
cardiac, or cerebral failure. Most American workers, 
on the other hand, prefer to operate in the earlier 
stages before the rise in blood-pressure becomes 
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fixed and complications develop. The eventual place 
of surgery in the treatment of hypertension will not 
be defined until the fundamental ztiological factors 
are known. Meanwhile the need is for better know- 
ledge of prognosis in the non-operated cases with 
moderate hypertension, and of the reasons for the 
varying results of operation. There is, however, 
ample evidence that sympathectomy often diminishes 
peripheral resistance. In some cases of malignant 
hypertension it gives dramatic results; in a few 
cases it provides temporary or even permanent stay 
in the course of the illness; while in the majority 
it offers relief from symptoms. 





DEDUCTIO AD ABSURDUM 

WuIcH university had the privilege of educating 
Sherlock Holmes? Or rather providing the medium in 
which his peculiar talents developed, for a while, according 
to their own laws of growth? Opinion at the Royal 
Society of Medicine was divided, on April 7, when the 
section of history met to discuss the relationship of 
Conan Doyle and Dr. Joseph Bell to the most remarkable 
of detectives. 

Mr. 8. C. Roberts, the guest of the section, demolished 
Miss Dorothy Sayers’s published view that Holmes was a 
Cambridge man—indeed, an undergraduate at Sidney 
Sussex, whose name appears on the college lists of the 
time. It is clear, he said, that Holmes knew nothing of 
Cambridge. He even referred, on one occasion, to 
a late train leaving London at 11.15—which, as Mr. 
Roberts pointed out, would be quite useless to any 
Cambridge man. Moreover, Holmes talked of ‘‘ running 
down ”’ to Cambridge, and once made use of the Trinity 
drag-hounds, animals whose very existence is question- 
able. The mere fact that he was bitten in the leg by 
an undergraduate’s bull terrier while on the way to 
chapel (the incident on which Miss Sayers founds her 
case) is not conclusive. True undergraduates are not 
allowed to keep dogs in college, which suggests that 
Holmes was living out at the time: and true the first- 
year man at Cambridge lives out while the Oxford 
freshman lives in ; but may he not, Mr. Roberts suggests, 
have been an Oxford man who stepped across the road 
to buy some shag on his way to chapel? As for the 
Mr. Holmes whose name appears on the list of Sidney 
Sussex, he became a canon of Wells Cathedral, and the 
author of a work entitled The Parish and Manor of 
Wookey. 

Mr. Zachary Cope, in a digression on Dr. Watson 
(whose life has been so brilliantly written by Mr. Roberts), 
pointed out that Watson was not really so dumb as he 
is obliged to appear beside Holmes. His qualification 
(which Holmes on one occasion disparaged) was no less 
than the m.p. Lond. ; and if he knew nothing, as Holmes 
scornfully reminded him, of “‘ the black formosa corrup- 
tion,” what did the distinguished gathering now met to 
discuss him know of that rare disease ? 

Dr. Douglas Guthrie in a scholarly review of the 
lives of Dr. Joseph Bell and his forbears made it clear 
that it was only in his remarkable ability for deduction 
that this great teacher resembled Holmes. Such phrases 
as “‘ You see, you do not observe’? may well have 
originated with Bell; but the untidiness, the violin, 
the cocaine, the indoor revolver practice, and the 
malodorous chemical experiments were foreign to him. 
They might be taken as evidence (though Dr. Guthrie 
did not say so) of the separate existence of the great 
detective. On the question of how Holmes learnt the 
characteristics on which he based his deduetions, 
Dr. Trevor Howell suggested that he must at one time 
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have had the run of an outpatient department, where 
he could examine the patients’ cards. Since we know 
that for a while he was making chemical studies at 
Barts, it is likely that he was on terms with the casualty 
officer. 

Sir Arthur MacNalty, who took the chair, gave an 
able account of Conan Doyle’s adventurous life: it 
seems he was responsible, among other remarkable things, 
for introducing ski-ing into Switzerland. 


PENICILLIN AND SYPHILIS 


In a superlatively chronic disease such as syphilis 
the assessment of a therapeutic agent is difficult. Since 
some early cases recover after what is known to be 
inadequate treatment, or sometimes after none at all, 
very large numbers of cases must be followed before any 
useful conclusions can be reached. Such a systematic 
study was begun in the United States by the National 
Research Council in 1944, and at the beginning of 1946 
was taken over by the United States Public Health 
Service. The research is nation-wide and includes not 
only cases treated in naval, military, and public-health 
clinics, but also those from the best-known general 
hospitals in the country. 

In a recent monograph,' Dr. Earle Moore presents a 
critical balanece-sheet of the position as he saw it at 
the end of 1946. He is fully alive to the fluid nature of 
the situation and he urges the physician who uses the 
book as a guide to keep a weather eye cocked on published 
work for more up-to-date information. Meanwhile it 
appears that, contrary to expectation, relapse-rates in 
early syphilis treated with penicillin are not worsening 
with the lapse of time, which suggests that a majority 
of such infections, whether acquired or congenital, can 
be cured by a short course of penicillin alone. On the 
other hand, the minority remains large, for Dr. Moore ? 
himself pointed out at the Royal Society of Medicine 
last July that the failure-rate of penicillin treatment of 
early syphilis was 25-30% after 18-24 months’ observa- 
tion. The progress of syphilitic disease of the nervous 
system can often be arrested by- penicillin, and this 
remedy is nearly 100% effective in the prevention and 
cure of prenatal syphilis. From the public-health angle, 
it is important that most early syphilitics can be made 
non-infectious before the patient defaults. This promises 
a rapid fall in the incidence of fresh infections, particularly 
if the present policy of contact-tracing is maintained and 
intensified. But the efficacy of penicillin in late and 
latent syphilis calls for prolonged investigation. What 
matters, as Dr. Moore points out, is what happens to the 
patient, not what happens to his blood test ; so he must 
be followed up for a literal lifetime. 

Cardiovascular syphilitics are notoriously bad lives, 
and it should therefore be possible to assess the value 
of treatment quickly in such cases. It is noteworthy 
that Herxheimer reactions in cardiovascular disease 
need not be greatly feared. At the Johns Hopkins 
Hospital, 50 patients with saccular aneurysms or aortic 
incompetence had been treated with penicillin by the 
end of 1946—half of them with the small initial dose of 
1000 units gradually increased to an average therapeutic 
dose, and the remainder with doses of 50,000 or 100,000 
units from the start. In neither group was there an 
exacerbation of symptoms, nor was there any change 
in sedimentation-rates, temperature, leucocyte-counts, 
or electrocardiographic readings. It thus seems possible 
that the menace of cardiac shock after strenuous initial 
treatment may turn out to be fanciful. Probably, 
however, though treatment may be able to arrest the 
infective process in ¢ardiovascular syphilis, the ultimate 
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prognosis can never be good once the damage has 
produced clinical and radiological signs. 

Penicillin treatment of gonorrhea is now almost 
universal, and Dr. Moore is fully alive to the danger of a 
concurrent syphilitic infection being masked or modified 
by what must be in most cases subminimal! treatment for 
syphilis. He quotes the opinion of Leifer and Martin 
that ‘‘ clinical and serologic observation for ninety days 
from the date of treatment would suffice to detect all 
but the most exceptional cases of syphilis,’ but in a 
footnote he advances this period to at least 4 months. 
Though in this country blood tests are advised 3 and 
6 months after treatment, the early default-rate, 
particularly among men, is high, and some of these 
defaulters are no doubt doubly infected. The number, 
however, must be small, and with a diminishing incidence 
of syphilis would become smaller still. It is significant 
that in the United States, where syphilis is far commoner 
than it is here, it has been decided not to withhold 
penicillin in gonococeal infections. 





A UNIT OF RHEUMATOLOGY 


RESEARCH on rheumatism in special wards, which we 
discussed on March 27, is illustrated by the work of 
the Royal Free Hospital Unit of Rheumatology. Formerly 
the British Legion Unit of Rheumatology, it was started 
through the energy of Dr. C. B. Heald; last June 
it was moved from the country to the Lawn Road 
(L.C.C.) Hospital at Hampstead, and became a unit 
of the Royal Free under Dr. Ernest Fletcher. Between 
June and November it carried 50 beds, but on Dec. 1 
the number was reduced to 40, half for men, half for 
women. During the first seven months, 175 patients 
were admitted and 132 discharged ; and of these dis- 
charged patients no less than 60 (45%) returned to 
their ordinary work, while 14 (11%) who were bedridden 
on admission walked out and 2 of them returned to 
work. Of the remainder, 37 (28%) were improved, and 
only 18 (14%) were not. Naturally these figures must 
be corrected in terms of the relapse-rate, but they show 
how often chronic locomotor disorders respond to 
treatment in favourable surroundings. 

The factors which make these surroundings favourable 
are easily analysed. First, patients get expert treat- 
ment over a long period: and they get it in a pleasant 
atmosphere of personal rivalry and competition which 
is @ mainspring of recovery. Then the nursing staff 
are of the highest possible quality, combining special 
technical skill with devotion to the sick. The physio- 
therapists are equally keen and competent, and the 
doctors are encouraged to maintain their interest in 
general medicine lest they should become over- 
specialised. Finally, the unit is engaged in active 
research, though here it has been hampered to some 
extent by lack of tools. The physiotherapy department 
was not fully organised until September, and it has still 
not been possible to instal X-ray apparatus, which 
means that patients have to go to Gray’s Inn Road 
for radiography, at the cost of time and energy. The 
research programme has included sacro-iliac biopsies to 
determine the pathology of the ‘“ sacro-iliitis’’ which 
precedes ankylosing spondylitis, and a pilot experiment 
to determine the value of transfusion of pregnant women’s 
blood in the treatment of rheumatoid arthritis ; studies 
are also being made of the cerebrospinal fluid in this 
disease. The nature and extent of the vascular component 
is being examined in cases of brachial neuralgia, and 
special attention is being given to the costoclavicular 
syndrome. 

Dr. Fletcher notes in his report that since only 
2 patients of the 14 who were bedridden on admission 
returned to work, the likelihood of full recovery once the 
patient has taken to his bed is not great. But 34 out of 
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59 patients with rheumatoid arthritis who were not 
bedridden returned to full work—a proportion which he 
thinks may be unique. It is noteworthy that 7 patients 
admitted as cases of arthritis proved to have no loco- 
motor lesion: but though they were warded with true 
arthritics and repeatedly reassured, they still believed 
themselves to be victims of the disease. Only one 
failed to improve, however, though only one returned 
to full work. The bonds between mind and body 
in this group of diseases seem to be especially strong 
and close. 


BLINDNESS IN THE COLONIES 


THE Colonial Office has issued a report on Blindness 
in British African and Middle East Territories,’ written 
by a delegation of three members who were sent to 
Cyprus, Palestine, Aden, East Afriea, and West Africa 
soon after the end of the war. The expenses of the 
delegation were borne equally by the Government and 
the National Institute for the Blind. 


The delegation point out that the absence of reliable 
census and mortality figures in tropical countries is an 
enormous disadvantage in assessing the prevalence of 
blindness, as of all diseases. They recognise that the 
African is suspicious of activities involving enumeration 
of the population, and is bound by customs which may 
wreck otherwise careful plans for survey work. To 
some, for instance, a blind child is a disgrace, to be 
concealed. Nevertheless, they advise that in the course 
of sleeping-sickness surveys in West Africa notes should 
be made, on the forms used for record, of such blind 
persons as are seen. If this is done, much valuable 
information will no doubt be obtained, and even if the 
sleeping-sickness position becomes such that survey 
teams are no longer needed, and therefore the oppor- 
tunity for collecting facts on blindness disappears, the 
surveys made will retain a permanent value. But the 
reader may ask, why sleeping-sickness and blindness 
only ? There are many other important conditions which 
could be assessed in the course of survey work more 
satisfactorily than from hospital and dispensary figures. 
In the Belgian Congo the great Foréami organisation 
has since 1931 been examining, and making records of, 
the whole population of certain areas, and a picture is 
gradually emerging of the health and social conditions 
of the people, more accurate and comprehensive than 
any obtainable by other means. Similarly, in Nigeria, 
the effort expended in resettling the population of 
Anchau corridor, now rendered free from tsetse flies, 
has involved close observation of the people and study of 
their customs; in such a settlement there is probably 
the opportunity to institute a system of medical super- 
vision and registration which would provide a mass of 
information now lacking. On the other hand, it would 
obviously be possible to gather information on blindness, 
by comparatively simple means, when comprehensive 
surveys are not possible, and this is what the present 
report advises. Propounding a scheme for a blind welfare 
service, its authors suggest control by a council on blind- 
ness, with an advisory board, and an inter-territorial 
organisation. Voluntary organisations such as missions 
would play a part, and there would be three sources of 
funds—the Imperial Treasury, the funds of the local 
government, and voluntary contributions. A register 
(described as “the heart of any comprehensive and 
methodical scheme for the welfare of the blind ’’) would 
be compiled. Eradication of the causes of ‘blindness is 
a matter for economic, educational, and health activity, 
while the treatment of patients with the relevant diseases 
is a matter of medical organisation. The delegation 
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were well aware that in both these activities most of the 
countries concerned are able to do little more than 
touch the fringe of their problems. Travelling eye 
dispensaries may do great work in the field, but once more 
the argument for dispensaries or teams, equipped to deal 
with all diseases rather than with one set only, obtrudes 
itself on the reader. 

Although the report contains some discussion of the 
diseases implicated in blindness, it does not profess to 
be a medical treatise : none of the authors (one of whom 
is himself blind) are medically qualified. Instead, 
it is a record of facts and opinions carefully gathered 
from many sources, and an attempt to suggest the 
beginnings of a solution of a most distressing and much 
too common problem. As such it is admirable, maintain- 
ing an impressively high standard throughout. 


THE B.M.A. AND NURSING 


COMPARED with other comments on the Working 
Party’s report, those of the B.M.A. council! show less 
desire for radical changes in the organisation of nursing. 
“The association deprecates the implication that the 
whole disciplinary system of hospitals is ‘ outworn.’”’ 
It does not accept the view that if the student were 
relieved of domestic work and of nursing duties dictated 
solely by the staffing demands of the hospitals she 
would be able to complete a general training in two years, 
and it thinks the waste of time in the performance of 
domestic and nursing duties has been grossly exaggerated. 
While claiming to agree entirely with the definition of 
student status supported by the King’s Fund? the 
council nevertheless ‘‘ does not accept the proposal of 
student status as understood by the Working Party ”’ 
—though the two do not necessarily differ, as the 
King’s Fund pointed out. Nor does the council favour 
the emphasis placed on social and preventive training : 
“the primary function of a nurse is to care for the 
sick, not to reduce the incidence of sickness.”’ 

In place of the regional nurse training board to plan 
and coérdinate training, the B.M.A. council proposes 
that there should be a regional advisory board with 
no executive functions, and that any pioneer units in 
nurse training should be set up “‘ at the hospital manage- 
ment committee level and not at the regional level.”’ 
Instead of the pioneer unit being under a director or 
principal and an education committee, as the Working 
Party proposed, ‘the association holds that the sister- 
tutor should be in full charge of theoretical training, 
and answerable through the matron of the parent 
hospital to the management committee. The education 
committee would thus shrink to a standing advisory 
committee composed of members of the hospital manage- 
ment committee, the medical staff, a matron of a parent 
hospital, ‘‘ the chief nurse educationist’’ (who is not 
otherwise defined), and representatives of girls schools. 
Inspection of training units should be a function, it is 
suggested, not of the Ministry of Health but of the 
General Nursing Council. Grants should be paid to 
student nurses “in the preclinical stage ’’—that is, 
presumably, while they are in the preliminary training 
school, or taking pre-nursing courses—but during clinical 
training they should receive a salary from the hospital : 
** this is essential if the hospital is to exercise the control 
over the trainee which its legal responsibility for her 
actions makes desirable.” 

The B.M.A. council announces that it is ‘“* drawing up 
constructive proposals as to an alternative scheme of 
training.”” Students of the nursing crisis will await this 
with interest rather than lively hope. 

1. Comments of the council of the British Medical Association 
on the report of the Working Party on the Recruitment 
and Training of Nurses. Brit. med. J. suppl. April 10, 


p. 97. 
2. See Lancet, Jan. 10, p. 69. 
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THE ACT AND THE PROFESSION 


Minister’s Replies to B.M.A. Questions 


Tue Minister of Health and the Secretary of State for Scotland have considered the fourteen questions 
which the British Medical Association sent to them on April 8 and which were discussed with repre- 
sentatives of the association on April 12. A summary of their replies is set out below. (The word “ Minister” 
should be read as also covering the Secretary of State.) 


1. The Minister stated in the House of Commons that 
the Government proposed to make it impossible to 
institute a full-time salaried service by regulation 
alone. The profession welcomed that statement. 
Would the Minister indicate how it is proposed to 
do this: first, in relation to general practitioners, 
and second, in relation to hospital staffs ? 

There has not yet been time to work out the_actual 
wording of the new measure, and when he does so 
the Minister will welcome the help of the profession. 

For general practitioners the proposed effect of the 
new provision will be that they are paid entirely 
by capitation fee, except for the new practitioner in 
his opening three years and any other practitioner who 
himself opts to have a fixed annual element in his 
salary with the rest on a capitation basis. The 
question of conditions under which that option should 
be exercisable is mentioned under question 8 below. 

As to hospital staffs, there seems to be some mis- 
understanding. The “regulation versus statute ” 
issue does not arise in the same way in their case ; 
nor does that of “‘ capitation versus salary or sessional 
fee.” Hospital appointments (usually part-time for 
specialist staff) will be offered, by advertisement or 
otherwise, in the ordinary way, and people will 
accept them or not as they choose; there is no kind 
of compulsion nor any power of compulsory transfer 
to other areas or hospitals. If any regulations are 
made under section 66 of the Act the Minister will 
exclude from them any provision for universal whole- 
time specialist services. Appointments of specialist 
staff will rest with regional boards and the boards 
of governors of teaching hospitals, and there will be 
special professional advisory machinery for advising 
on the suitability of applicants—in the manner often 
previously explained. (As to existing staff, see 6 
below.) 


2. As this proposed step in its relation to hospital 
staffs would appear to involve a policy of keeping 
whole-time consultant and specialist appointments 
to a minimum, would the Minister agree to preserve, 
to the extent to which the public desires it, existing 
private accommodation as‘such so as to make possible 
the continuance of the part-time system of con- 
sultant and specialist staffing of hospitals ? 

It has always been anticipated that consultant 
and specialist appointments should in most cases be 
part-time, and—where appropriate—at more than 
one hospital. They are essentially a regional and not 
a local management committee affair. As to private 
pay-bed accommodation, this has been promised 
under the scheme and is expressly provided for in 
the Act. It is to be assumed that at the outset of 


the scheme it will lie where it is at present, but 
obviously the Minister cannot tie himself or the 
future hospital bodies to an exact future distribution 
now. The main point is that the continuance of 
part-time specialists at hospitals accords with the 
intention of the scheme, and there will therefore be 
facilities for them. 


3. Would the Minister state what assurances exist or 
can be given that hospitals or similar establishments 
not taken over on the appointed day or later 
established privately will not subsequently be the 
subject of compulsory purchase under the Act ? 

For obvious reasons the Minister could not give 
such an assurance. A particular building might 
become essential to the new service, and that applies 
to any building (whether at present used for medical 
purposes or not). But the acquisition by purchase 
of, say, nursing-homes or excluded hospitals is not 
in prospect. The exclusion by the Mir ister of 200 
hospitals recently, indeed, is direct evidence to the 
contrary, and he would scarcely exclude a hospital 
first and then acquire it by purchase afterwards (and, 
once excluded, it could only be acquired by purchase). 

If any private concern were later to contemplate 
spending money on a private hospital or home run for 
profit, and feared that the Minister would wait for 
it to. be there and then use compulsory purchase 
powers on it, obviously the sensible course would be 
first to discuss the project with the Minister at the 
time, and the Department ought certainly to be 
ready to indicate its likely attitude straight away. 
The private concern would then know where it was. 


4. Does the Minister agree that it should be required 
that in relation to every hospital there should be a 
medical committee ; that such medical committees 
should be represented by their own nominees on 
boards of governors or hospital management com- 
mittees, enjoying the full status of membership 
of such bodies ; that in the case of teaching hospitals 
the medical committee should be representative of 
all consultants and specialists on the staff, teachers 
and non-teachers ? 

The Minister entirely agrees with the system of 
medical committees in hospitals. But he could not 
compel medical staffs to set them up (nor would the 
association presumably wish him to try!). He has 
already included in his guidance to regional boards 
and hospital management committees a declaration 
of the importance which he attaches to the system 
and asked that every encouragement and facility 
should be given to it. He also agrees that in teaching 
hospitals such committees should be representative 
of all consultants and specialists on the staff, whether 
they are teachers or not. 

As to the representation of medical committees on 
boards of governors or hospital management com- 
mittees, the Minister follows the Act, which requires 
the latter bodies to include persons appoi:ted after 
consultation with the senior medical staff of the 
hospital or hospitals, and the former bodies to include 
up to one-fifth of their members nomi: ated by the 
medical and dental teachirg staff. In practice, of 
course, this means that both bodies wiil include 
members of the medical committees, with full member- 
ship. Moreover, the Minister certainly thiks that 
consultation should include consultation with the 
medical committee, where there is one. 
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5. Will the Minister extend his assurance on the 
subject of freedom of speech and publication within 
the new service to include not only such freedom 
on professional and scientific matters but also the 
right of criticism on matters of administration ? 

The assurances already given cover complete 
freedom to publish views on the organisation and 
administration of the service, as well as on clinical 
matters, without obtaining any prior consent to do so. 


6. Would the Minister state what security in relation 
to their hospital appointments will be enjoyed by 
existing members of hospital staffs at the time of 
taking over and by hospital staffs subsequently ? 
Does the Minister contemplate the establishment of 
machinery for the investigation of complaints, 
including the right of appeal against any decision 
of the board of governors or regional hospital board ? 

In practice on the appointed day the existing 
stafis of hospitals will be taken over by the regional 
hospital boards. Thereafter it will be the duty of the 
boards to review the specialist services of their 
regions and they will offer new appointments to their 
stafis either in their existing or other hospitals, which 
they will be free to accept or refuse as they will. 
(See also question 1.) 

As to the latter part of the question, medical 
staffs of hospitals will be in the same general position 
in these respects as they are now. They will have all 
normal remedies for unlawful termination of any 
engagement, and in addition their medical committees 
and a Whitley machinery to help protect their 
interests. It will be a proper function of the Whitley 
organisation to devise machinery for the ventilation 
of complaints and grievances. 


7. Will the Minister indicate his view on the second 
resolution of the Royal College of Physicians, viz. : 
‘A principal cause of the present discontent with 
the National Health Service is the power possessed 
by the Minister of Health to change its character 
by regulations. The college therefore suggests 
that an amending Bill should be introduced, to make 
regulations affecting the National Health Service 
subject to special procedure.” 

It is not clear what is meant by this resolution, 
which does not explain—for instance—what “ special 
procedure ” it has in mind. Already all regulations 
have to be examined by a special committee in 
Parliament to decide whether they go beyond the 
scope of the Act under which they are made or 
whether there is any feature of them so unusual or 
important that the special attention of Members 
should be drawn to it. 

Any main cause of apprehension about regulations 
under the Act has been removed by the undertaking 
to remove a full-time salaried general-practitioner 
service from’ their scope. For the rest of their purposes 
under the Act, it seems to the Minister that regula- 
tions have advantages which the association is 
overlooking. For example, it could only be detri- 
mental to the doctors’ interests if, every time some 
increase in capitation fee (as recently under the old 
Act) became desirable owing to changing conditions, 
it depended on finding Parliamentary time for a new 
Act to give effect to it. The use of regulations for 
things which require frequent flexibility has been 
familiar under the old National Health Insurance 
Acts for about 36 years, and has not—the Minister 
believes—been found anything but advantageous to 
the doctor. 
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8. The saienditien. while walniesinn the cheeieaaes ont 
of the universal basic salary, submits to the Minister 
the following points for consideration : 

It is accepted that there are circumstances in 
which some practitioners need regular annual 
payments of the kind suggested ; the amount of 
such payments will vary with different practi- 
tioners according to the circumstances under 
which they work. In some cases such annual 
payments should be for a period, in others per- 
manent. The committee suggests that the object 
the Minister has in mind of enabling practitioners 
needed in an area to practise there will be served 
more efficiently and economically if such pay- 
ments are made on the recommendation of the 
local executive council according to the circum- 
stances of each case. In this way such payments 
will not be made to practitioners who do not need 
them, and where they are made they will be 
related to the actual needs revealed by the 
individual case. Will the Minister accept this 
modification of his own proposal ? 


The local executive council will certainly be 
consulted on the need for any variations of additional 
fixed annual payments to meet the needs of doctors 
practising in different areas. 

The Minister understands, from the discussion on 
April 12, that what is in mind is that there will be 
various kinds of case where a doctor could—by 
taking the £300 system—profit financially himself 
from the equivalent of a higher rate of remuneration 
per patient at the expense of other doctors. The 
association feel that while this is justified wherever 
there is need in the individual case, there will be other 
cases where there is no such need and where the 
results might be unfair—and that therefore there 
should be some other check on the decision than the 
unrestricted opting of the doctor. Within the scope 
of his recent declaration in the House of Commons 
the Minister is perfectly willing to discuss with the 
profession all the details of the conditions and methods 
through which opting will be conducted. 


9. The profession is anxious to codperate with the 
Minister in remedying any defects which may exist 
in the distribution of general practitioners in relation 
to the needs of the population. Their representatives 
have argued that the introduction of a service 
available to all will of itself go a long way towards 
the solution of any problems which may exist, 
any residual problem being met by the Minister’s 
power to appoint practitioners to under-doctored 
areas. The Minister has agreed that there are likely 
to be few areas where the question of consent to 
new participants in the service will arise. Bearing 
in mind the profession’s dislike of the proposed 
limitation of movement, coupled with its desire to 
solve any existing problem of distribution, it is 
suggested that the introduction of the scheme laid 
down in the Act should be postponed for an agreed 
period, in order that it may be determined by 
experience whether the problem does in fact largely 
solve itself or whether the operation of the provisions 
of the Act in this respect is necessary. During such 
period the profession will gladly est ablish an advi isory 
machinery to keep practitioners informed of available 
appointments and opportunities. Will the Minister 
agree to such a deferment ? 


The Minister cannot agree to this further altera- 
tion of the Act, which would in any case be admini- 
stratively difficult at a*time when the settlement of 
succession to practices by sale and purchase is ceasing. 
The more reasonable course seems to be a review of the 
working of the system after an agreed period, during 
which it can be seen if it is as irksome as the associa. 
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tion seem to anticipate. The Minister is quite pre- 
pared to agree that there shall be a special review 
of the usefulness of this feature of the Act in, say, 
two years’ time. 


10. Would the Minister agree to request the Lord 
Chancellor to appoint a High Court judge to the 
chairmanship of the tribunal ? 

The Minister has already given an assurance that 
the chairman of the tribunal shall be a lawyer of 
high standing, appointed by the Lord Chancellor. 
He cannot agree to stipulate that he shall be a High 
Court judge. For one thing, it is too restrictive : 
it might well be very difficult to be sure of being 
able to secure the services of a judge at any particular 
time. For another, a judge, so appointed, would not 
be acting as a judge when conducting the tribunal— 
but simply as a lawyer of high standing, which the 
Minister has already promised. 


11. The profession urges the preservation of the owner- 
ship of goodwill in general practice because of the 
essential professional freedoms which it safeguards. 
Will the Minister indicate how, with the abolition 
of that ownership, these freedoms will be preserved 
and in particular (a) freedom to choose the area of 
practice and one’s medical colleagues, partners, and 
assistants ; (b) freedom to allocate duties and 
responsibilities within a partnership or group; 
(c) freedom to decide when an additional partner or 
assistant is necessary; (d) a say in the choice of a 
successor ? 

The answers, point by point, are as follows : 

(a) Every doctor will be free to practise where he 
chooses, unless it is one of the areas where the Medical 
Practices Committee decide no more doctors are 
needed in the service. In all cases except the latter, 
“consent ’’ will be automatic. Similarly, all will be 
free to choose colleagues, partners, and assistants 
unless the area requires no more (as above) or the 
regulations on the employment of assistants * are 
contravened. Where more than one doctor wishes 
to be the partner or assistant in question the Medical 
Practices Committee will be asked to observe the 
wishes of the doctors concerned. 

(6) Partnerships and groups will be entirely free to 
allocate duties and responsibilities, as now. 

(c) Doctors will be free to decide when an additional 
partner or assistant is necessary, subject to the cases 
where the Medical Practices Committee decide that 
no additional doctor at all is needed in the area and 
subject to the conditions about assistants.* 

(d) A retiring doctor’s views as to his successor 
would be taken into account by the local executive 
council, but that council must ultimately decide 
what to advise the Medical Practices Committee 
about the new practitioner to come to the area. 


12. Will the Minister explain why it is necessary to 
limit the practice of midwifery to practitioners 
with special qualifications under the English Act, 
whereas no such limitation is thought necessary in 
the Acts for Scotland and Northern Ireland ? 


The term “ special qualifications’ does not mean 
any special degree or diploma but simply inclusion 
in a list of general-practitioner obstetricians compiled 





* The regulations about assistants require the agreement of the 
executive council to the employment of an assistant for more 
than three months. This is on the lines already familiar for 
the last 36 years. 
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locally by a professional body, in accordance with 
the recommendation of a committee on maternal 
care established by agreement with the Negotiating 
Committee. General-practitioner obstetricians will 
undertake, among other duties, to answer midwives’ 
calls for medical aid and will be entitled to special 
fees. 

Circumstances and practice are entirely different in 
Scotland. 


13. Will the Minister give an assurance that practi- 
tioners not in the new service will be able to obtain 
for their patients, as benefits under the service, 
such consultant and specialist, including diagnostic, 
help as they may deem to be necessary ? 


Yes, within the available resources of the scheme. 


14. Does the Minister agree that the appointment of 
members of the medical profession to administrative 
and other bodies should be in consultation and 
agreement with the representative bodies of the 
profession ? ‘ 

This was settled when the Act was a Bill in Parlia- 
ment in 1946. The Minister has to consult, but 
constitutionally the decision has then to be his. 
But naturally, he will want to take those whose 
names are agreeable to the bodies consulted. 


In conclusion the Minister said that the statement he 
made in the House of Commons on April 7 (see p. 615). 
together with the assurances now given, represented 
in the Government’s view the most reasonable 
modification of the scheme which was practicable 
to enable the service to start, with the other social 
legislation of the Government, on July 5. It was, 
of course, their wish—as and when shortcomings were 
found in the scheme’s working—-to correct these as 
soon as possible, and they would do so. The Minister 
would always want to hear the views of the profession 
on any aspect of the working of the scheme. But 
the principal thing now was for a start to be made 
and experience gained. 

The Minister hoped that, in view of the short 
period remaining, he would now have the immediate 
help of the profession in any consultations which he 
had initiated, or might initiate, with them. 


Disabilities. 





2. AFTERMATH OF A CAUDA-EQUINA 
LESION 


AFTER a cauda-equina lesion you can make little 
progress towards walking until the paralysed bladder 
and bowels are to some degree controlled. To me bladder 
control was perhaps the easier ; for, though the bladder’s 
subsequent functioning was much enfeebled, it neverthe- 
less returned spontaneously ; but to control it adequately 
was a much more subtle conquest than that of the bowels. 
First, urination was especially difficult in bed, and from 
a sitting position almost impossible. Lying on either 
side—the left for preference—I could usually produce 
a specimen if both bladder and bowels were full, though 
inward pressure from my stomach muscles had to 
supplement the reflex. But on the day of a bowel 
movement I could urinate only enough to satisfy the 
initial reflex, being left with probably 12 or 14 oz. of 
urine in the bladder. This unsatisfactory condition I 
partly relieved by again stimulating the reflex : scratch- 
ing softly between the thighs, and on the glans orserotum ; 
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but though this helped, there was and is on those days 
always a slight residue. During the two to four days 
after a bowel action, however, until the next one, to 
empty the bladder is easy. But new problems arise 
when you wish to travel. 

For the first six months after leaving hospital, while 
the bladder reflex was distressingly urgent, I wore a 
rubber urinal continuously during the day, and in bed 
slept with « “ bottle’’ between my thighs. Confidence 
came while I stayed with friends, for there it was not 
always convenient to change the urinal, so I began in 
the house to leave it off; and though miscalculating 
once or twice I was surprised at the amount of control 
I had. Occasionally, I walked in the streets without it, 
but with very little confidence, and three years passed 
before I could dispense with it altogether. 

I found it important when choosing a rubber urinal 
to get one exactly the right size; if too big it is useless, 
and if too small, especially if the rubber is hard, it, can, 
while you are jolting in a car, for example, cramp and 
congest the penis and cause urethral bleeding. But this 
misfortune is I think exceptional, and if you use a 
properly fitted urinal and make sure that the rubber is 
pliant it should never happen. 

Another disadvantage of a urinal is that it tends to 
become a spurious necessity, and to sap confidence, 
so perhaps one should discipline oneself to wearing one 
as rarely as possible. 

Like most men who have had a spinal injury | feared 
at first that I should be impotent, but was glad to find 
this was not so. 


URINARY ANTISEPTICS 


Even after I left hospital my urine was still heavily 
infected and offensive. My panel doctor gave me 
potassium citrate but the condition did not improve. 
Some nine months afterwards I attended a hospital in 
another part of the country, and various types of urinary 
antiseptic were tried without much success. Finally, 
calcium mandelate (in the form of ‘ Mandecal’) proved 
relatively successful, and all organisms except, I am told, 
Ps. pyocyanea disappeared from the urine, which became 
clear and lost its offensive smell ; and with this improve- 
ment came a more certain bladder control. I still take 
this preparation, reinforced with ammonium chloride 
taken in gelatin capsules. So long as the urine is 
thoroughly acid (I test it with methyl-red) it remains 
clear ; but if I leave off the calcium mandelate even for a 
few days it becomes cloudy, and I develop bladder irrita- 
tion with a constant desire to urinate. After some 
experiment I have found that the following dosage scheme 
keeps the urine acid: one dessertspoon of mandecal 
three times a day, with eight capsules of ammonium 
chloride, for two days. On the third day I have only 
one spoonful of mandecal and one capsule ; and on the 
fourth the same but with four capsules. Then I begin 
the cycle again. This system, I find, prevents indigestion. 


BOWEL CONTROL 


My bowels were incontinent and constipated for 
seven or eight months, purgatives and enemas failing 
completely, but as soon as I could use a commode the 
trouble ceased. At first I had to combine the use of this 
with washouts, but these were discontinued after a week 
in favour of an emulsion of liquid paraffin with phenol- 
phthalein and agar, which I have used ever since. 

At first three people helped me to get from the bed 
to the commode, but within a fortnight I managed with 
one person, and within three weeks managed alone. 


- Incidentally, this was my first step towards walking. 


Early bowel movements were irregular, from four 
to eight days apart, for only a small amount of peri- 
stalsis returned ; . but with the liquid paraffin emulsion 
I got better control. For example, if the bowels had 
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not moved by the third evening, I would take a dessert- 
spoonful and often this would move the bowels once 
every three or four days for the next fortnight, or even 
month. If, however, the bowels did not respond to the 
dose, I took a dessertspoonful morning and night until 
they did. To supplement this treatment I ate as much 
fruit, tomatoes, and vegetables as possible. The bowel 
movements seem, even now over three years later, to 
run in cycles, usually once every three or four days, 
but occasionally once every other day, and for periods 
of less than a week once a day. I have had diarrhea 
only onee since the incontinent days, and that after 
drinking iced water. 

Progress in controlling both bowels and bladder has 
for me been fairly constant, though after the initial stage 
almost imperceptible ; I think advance lately has been 
due rather to better management than to increased 
control. 


WALKING 


Even if you have thought you would never walk again, 
the first steps after twelve months or so in bed are dis- 
couraging. Flanked by a nurse at either side, dizzy; 
feeling that at any moment my ankles would crack, 
I was hoisted for about twelve feet and then left, sweating 
and exhausted, to recover from my first afternoon’s 
work. I had discovered, to my surprise, that I could 
neither balance nor support my body’s weight on my 
legs. But by the end of a week, with two sticks, I could 
stand alone, and, with only one person to help, could 
walk 12 feet. Two months later I could manage 50 feet 
alone, with someone near me in case of accident. 
Supported very shakily by my two sticks I walked 
perhaps a third of a step at a time, resting slightly every 
few steps and for about 5 minutes at the half-way mark. 
I had massage and faradism regularly, and the use of a 
walking-machine enabled me to imagine normal walking 
speed, which I had completely forgotten. 

Then one day, tiring of this tedious snail’s pace, I 
walked from the ward to the massage department, a 
distance of about 250 yards, in roughly 40 minutes. 
Three or four days later, walking» a little faster, perhaps 
now almost three-quarters of a step at a time, I walked 
over a mile across ordinary rough ground, crossing a 
main road and climbing a short hill. I stopped for an 
hour after half a mile, but even then the journey took 
me about six hours, and that was my last progress for 
months. Four or five months after my first steps I 
went home and there walked twice weekly to a nearby 
hospital for massage, but by the time I returned to 
London, after six months at home, despite the two 
sticks my stride was almost normal, though frequent 
rests were necessary. 

As with former progress, my next step forward was 
made almost accidentally. In hospital and during my 
first months at home, even when I could walk a mile 
or so, I could not move either foot from the ground 
without my sticks. Then one day I accidentally found 
myself with only one stick, and taking it in my left hand 
I managed precariously and very slowly to cross a 
carpeted floor. With the stick in the right hand, how- 
ever, I was still unable to moye. Several months elapsed 
before I became tolerably proficient with one stick, and 
a further two and a half years before I could dispense 
altogether with the other. In fact I am still unsteady 
on rough surfaces and cannot mount railless steps at all ; 
nor can I walk as far as I could with the two. Also I 
still find that long rests with my feet up are essential, 
whether I walk far or not. Recently, I have been able 


to move slowly round the house with my right-hand 
stick alone. The advantage of using only one stick is 
plainly psychological as well as physical; for not only 
can you mount buses and trains more easily, and become 
independent over the carrying of parcels, but you feel 
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altogether more normal and far less likely to be pitied. 
When I walk distances of about a mile I have to be care- 
ful of my socks, for blisters, which soon ulcerate, start 
quickly and heal slowly. Of these I have had only three, 
all successfully treated with a sulphonamide powder 
and rest. Of bedsores I have had none since my hospital 
days, and the two I then had have never broken down. 
My right foot being useless, though only partially 
“dropped,” I left hospital wearing a knee-length calliper ; 
but this was extremely heavy so I soon rejected it. I have 
worn for the last two and a half years a pair of stout- 
soled suéde slippers, an inch-wide strap securing the 
right one. This method, I think, has been fairly satis- 
factory ; but, since my right foot wobbles and hangs a 
little lower than is convenient, I would like to use a very 
light calliper—but I have never seen one. I did try a 
toe-spring once, but it pulled too much on my leg, 
which bruises easily, and might have started a sore. 
I am sure that many people who use such appliances have 
the same trouble, and we should be pleased if manu- 
facturers could make their instruments as light as possible. 
Finally, there is the matter of appearance, for the 
psychological effect of graceless callipers and other visible 
appliances can hardly be good therapy for the user, who 
naturally is hoping to look as inconspicuous as possible. 


ROOT PAINS 


Root pains, it seems, cannot be cured; the only thing 
to be done is to make up one’s mind that they shall not 
spoil life, and then to ignore them as far as possible. 


Public Health 


Local-authority Areas and Functions 


THE Local Government Boundary Commission, estab- 
lished two years ago with Sir Malcolm Trustram Eve as 
chairman, has now issued its second annual report. 
After two years’ energetic work, including 600 conferences 
with local authorities, the commission, whose task is to 
secure “ effective and convenient units of local govern- 
ment administration,” has so far made no single order 
altering the status or boundaries of any local authority. 
The reasons for this apparent inertia are given in one 
brief quotation from the present Minister of Health : 
‘“ Everyone who knows about local government feels 
that it is nonsense to talk about functions and boundaries 
separately. They have to be taken together.” The 
commission’s jurisdiction extends only to boundaries. 

The report therefore reviews local-government func- 
tions in their bearing on areas. Weaknesses in the present 
system arise from disparities in size and resources ; from 
conurbations (particularly in the Black Country, Man- 
chester, Merseyside, Tyneside, the West Riding, and 
London); from the new system of central control, 
which involves submission of schemes to central govern- 
ment departments; from the haphazard allocation of 
functions; and from local conflicts over boundaries. 
There is, however, general agreement that in the future, 
as in the past, both two-tier local government (as in 
counties) and one-tier (as in county boroughs) will con- 
tinue to be necessary, the appropriate type depending 
on local circumstances. The general aim should be to 
make administration as local as is compatible with 
securing effective services. In theory, different services 
—highways, education, poor-law, &c.—could be effec- 
tively served by different units of administration, but 
no-one today advocates a return to this 19th-century 
practice. Another factor is the size of the occupational 

up—teachers, police, midwives, &c.—to be employed. 
Too small a group does not attract officers or adminis- 
trators of the right calibre. he 

The commissioners then pane ee ag position 
with regard to local-government units. he increase in 
the complexity, variety, and scope of functions has made 
the present division of boroughs into “ all-purpose 
and ‘“ minor-purpose ” obsolete. A new class, embracing 














1. Report of the Local Government Boundary Commis;ion for the 
ear 1947. H.M. Stationery Office. Pp. 62. Is. 


the middle-size towns, of ‘‘ most-purpose ’’ authorities. 
has become necessary. Rather than see county-council 
administration further whittled away, four of the five 
commissioners would regard the reduction to non-county- 
borough status of almost three-quarters of the existing 
county boroughs as the lesser of two evils. They therefore 
recommend a redivision of all major local-government 
units in England and Wales into new counties ; of these. 
the bulk would be formed by the existing counties and 
the remainder by the large cities and towns, with boun- 
daries suitably adjusted. The counties made up of the 
large cities and towns would continue to enjoy a one- 
tier system of government and would have populations 
of 200,000—500,000. The new counties of the 
present pattern would have populations of 200,000- 
1,000,000, and a two-tier system. The second tier. 
consisting of non-county boroughs and urban and rural 
districts, would be of equal status and have identical 
functions, both by statutory right and by delegation 
from the county councils, as “‘ county districts.”’ But 
within the two-tier counties would also be included a new 
type of county borough—the ‘‘ most-purpose ”’ authority 
—consisting of the middle-size towns and largest non- 
county boroughs, of 60,000-200,000 population. These 
new county boroughs would look to the county for certain 
services (including police and fire) but would be autono- 
mous for services such as health, education, the care of the 

, and some aspects of town-planning. For special 
geographical reasons, Liverpool and Manchester could 
best become county boroughs of this new type, and the 
centres of new counties. Birmingham would be a new 
one-tier county. In England 67 new counties are recom- 
mended, of which 47 would have two-tier government 
and the remaining 20 one-tier. The new county boroughs 
would number 63 ‘‘ most-purpose ’’ units. 

The commissioners deal briefly with the problem of 
Greater London, which, with the exception of Croydon 
and East and West Ham as provisional new county 
boroughs, is excluded from their recommendations. In 
this area live 9 million people, of whom 3'/, million are 
in the administrative county. They recall the statement 
of Mr. Bevan in dissolving the Reading Committee, that 
“the problem which the committee was asked to under- 
take cannot satisfactorily be divorced from that of 
Greater London,” and they ask for directions on the 
principles on which they should proceed in this area. 

Only a few of the detailed changes suggested by the 
commissioners can be indicated here. 





Lancashire, which at present has 1 administrative county 
council and 17 county-borough councils, is, with Westmorland 
and parts of Cheshire, to form 5 new counties, all the existing 
county boroughs (except perhaps Bury) becoming new “ most - 
purpose ” county boroughs. Yorkshire, with 3 administrative 
counties and 13 county boroughs, together with the north 
bank of the Tees, would make 8 counties, 4 of them (Bradford, 
Leeds, Hull, and Sheffield) of the one-tier type. Staffordshire, 
with its 7 county boroughs, would form 3 new counties (these 
areas, with Cheshire, contain 41 out of the present 80 county 
boroughs in England, and have a population of 11 million). 
Certain counties on the other hand require union to form 
suitable units; Hereford and Worcester, and Leicester and 
Rutland may be instanced. 

So far as Wales, with a population like that of Lancashire 
and a rateable value like that of Essex, is concerned, no definite 
proposals are yet made, but certain alternatives are outlined 
and examined briefly. 


No major adjustment of local-government boundaries 
has taken place for sixty years. Since 1944 the functions 
of local government have been completely recast. 
Education, health, town and country planning, police, 
fire, transport, electricity, gas, water-supply, and the 
care of children have all been or are the subject of major 
legislation, with the effects of which local authorities are 
now coping. These developments have produced dis- 
turbance ; the setting up of the commission has itself 
added to the unrest ; and early acceptance or otherwise 
of the principles discussed is of importance. Immediate 
legislation is not essential, but a decision on it is, and 
would enable the commissioners ‘to continue with the 
immense volume of preliminary work. Above all, if 


regrouping is ever to take place it should be attempted 
now. 
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This report is of great lexportanee one will receive 
wide discussion. The case for functions and units of 
administration being considered together seems inescap- 
able. It has been too long shelved by legislators of all 
parties. 

Poliomyelitis 

The number of notifications (uncorrected) in England 
and Wales during the week ended April 3 was polio- 
myelitis 15 (17) and polioencephalitis 4 (1); figures for 
the previous week are given in parentheses. 

It is of some interest to compare experience of the 
beginning of this year with that of the beginning of 1939, 
for 1938 was the year of highest incidence before 1947. 
The total number of notifications in the 13 weeks ended 
April 1, 1939, was poliomyelitis 116 and polioencephalitis 
21. The total number in the 13 weeks ended March 27, 
1948, was poliomyelitis 425 and polioencephalitis 21. 
The figures for 1939 were higher than is usual in the 
first quarter, and the chief medical officer of the Ministry 
of Health pointed out! that a similar phenomenon was 
observed in 1927 following the high prevalence in 1926. 
{In 1926-27 it was ascribed to the abnormally mild weather 
in the last two months of 1926, but in the winter of 
1938-39 there was a very cold spell about Christmas 
followed by a very wet and cold January. 

The incidence of poliomyelitis in the early part of a 
year seems to be an inconsistent guide to the probable 
incidence during the year. The following are some 
examples : 

Notifications (poliomuelitis only) 


Year First ged V hole year 
1925... a ee os 371 
1926... 55 1159 
1938 . 71 1489 
1939 .. 116 744 
ease 58 4164 
‘ 52 784 
1946* 83 * ae 606 
1947 102* a 2 73504 


bg Co jorrected figures. 
+ Estimated corrected figure. 


Measles 

The recent rise in notifications in England and Wales 
has been disproportionate and somewhat out of rhythm. 
Although not explaining this trend, the pattern of 
measles in the country makes the rise more easily 
understood. 

Since general notification began in 1940 there have 
been four biennial periods, in each of which the main 
epidemic peak came in the early months of the second 
year, following a gradual rise during the whole of the 
first year. During each of the first three biennia the 
last three months of the second year were periods of 
subepidemic level. 

At the present moment (the early part of the first 
year of the fifth biennial period) figures are exceptionally 
high, and the rate of increase is more rapid than at the 
corresponding period in previous “‘even’’ years. The 
main difference from previous periods seems to be 
the absence of the expected quiescent period in the last 
months of 1947. A rise in incidence followed immediately 
upon the subsidence of the main 1947 epidemic, and a 
comparatively high level had already been attained by 
the beginning of 1948. Present levels of incidence are 
greatly in excess of those at the corresponding time in 
1946 in all parts of the country, the proportionate increase 
being greater in some districts than in others. 

There are two possibilities : 

1. That the present incidence is the beginning of a two-year 
cycle similar to the previous four and leading to an unprecedented 
maximum at the be ginning of 1949. Against this are the facts 
that (a) the rate of increase is more rapid than at the same stage 
in previous epidemics, (6) the rise began well before the beginning 


of the year, and (c) some counties have already passed their peak 
one begun to decline. 


That present behaviour is unique since notification began, 
m5 that we are now approaching a maximum for the whole country 
in the “ even ” year. 

Forecasting what may now happen is largely guess- 
work. In 1946—47 certain towns (e.g., London, Sunder- 
land, and Liverpool) began early in 1946 and came to a 
maximum in the summer of that year, each having 
a further epidemic in the summer of 1947. England 
and Wales may possibly follow the leal of these towns,, 





1. Annual Report of ~_ Chief Medical Officer of ‘the Ministry of 
p. 32. 





Health. 1938; 
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in which case we can expect two maxima in 1948-49, 
one in the summer of each year. On the other hand, 
if a sufficiently large part of the country remains on the 
rhythm of the winter-spring epidemic we may expect 
the figures for the whole country to show two peaks, 
one in the summer of 1948 and the other early in 1949. 

It seems inevitable that there will be a high incidence 
this summer, and this may be welcomed as being likely 
to reduce fatality even further. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


My favourite patient dropped in this morning. Six 
months ago she came to me because she was getting electric 
shocks all over the body whenever she touched water. 
For a good while she did pretty well on homcoeopathic 
doses of the irritating medium, tinged with gentian 
violet and flavoured with menthol. She now feels better 
than she has done for years and is putting on weight, but 
she still gets little shocks in the fingers when she washes 
clothes. I advised her to put a lighted candle by the side 
of the tub, on the principle that the presence of fire should 
neutralise the evil elements in the water. She went off 
well satisfied with the idea. We shall see. 

” * 7 


Talking of burns, one very hot morning in July, 
1944, when we were in Normandy, a R.E.M.E. private 
was brought in to see us. He was clearly in much pain, 
and the cause was not difficult to find, for after removing 
his trousers we observed that a large circular patch of 
erythema covered his buttocks, His trousers were not 
even singed, which at first seemed odd, but when the 
patient had overcome his modesty he explained how it 
all happened. In the early hours of the morning he 
had been forced to make a rapid excursion to the latrines. 
While comfortably seated, he decided to spend the 
brief period of solitude in meditation, so he lit a cigarette 
and discarded the lighted match into the bowels of the 
earth. Great must have been his consternation when 
sheets of flame issued forth out of the darkness and 
played with such extraordinary fury upon the exposed 
part of his anatomy that he was fairly severely burnt 
before he could spring up. 

We decided to investigate this sad affair, so after lunch 
we sallied forth in the ambulance to the scene of the 
crime. The officer commanding the unit sent without 
delay for the orderly corporal, who told us that the 
camp was infested with a serious plague of flies, so being 
a conscientious corporal he had decided that morning to 
start a blitzkrieg on their hide-outs. Having poured 
petrol down the latrines with the intention of setting 
fire to it immediately, he found that he had left his 
matches behind in his pack. While he was searching 
for them our unfortunate patient unwittingly, but 
nevertheless efficiently, produced the required result. 

* * * 


The monstrous regiment of women has arrived in our 
medical college, and we have absorbed it with pleasure 
and without any troubles, other than structural diffi- 
culties arising from sep. tab. and baths h. & c.; in fact, 
they add a splash of colour, both to the laboratories and 
to the edges of the teacups. Our worst fears are unrealised. 
As we are well past the third month, without evidence of 
disaster, all is probably going to be well. 

But how will Cambridge take it ? Not that they are 
unused to women—I am thinking of the problem of 
transferring the New Look to academic dress. They’!l 
sneak out on the textile shortage, you mark my words. 

* + * 

Recently I was marking a case-history taken by a 
student and found the following account of the patient’s 
previous illnesses: ‘*‘ Chicken-pox aged 10, measles 
aged 12, married aged 18, diphtheria aged 21."" So 
at last matrimony has been recognised as pathological. 

* * * 


I was sorting out my kit after years of campaigning 
in the Tropics when a clinical photograph of a case of 
yaws in.an African babe dropped from a book. My wife 
picked it up. ‘* What’s this?” she inquired. “ It’s 
‘It certainly is not,’ she said 


yaws,” I replied. 
ind .gnantly. 





HY 
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Letters to the Editor 





ATTACK ON RHEUMATISM 


Sir,—The letter by Dr. Savage last week, as well as 
Dr. Tegner’s address and your leading article in the 
previous number, indicates the need for better instruction 
and training in the management of chronic rheumatic 
disease for the medical student ; and with this I cordially 

In the crowded curriculum there is, however, 
little room, nor is there the incentive, to study diseases 
which, however important they may be in practice, do 
not play a large part in the final examinations. There 
is @ field for instruction of greater importance which 
is not subject to these obstacles and which demands 
attention—namely, the management of rheumatism in 
general practice. 

Postgraduate courses in teaching hospitals are to a 
great extent out of the reach of the busy general prac- 
titioner, who may live fifty or a hundred miles away. 
I would suggest that the large provincial non-teaching 
hospitals might well organise courses, possibly for two 
days at a weekend. A team of two or three doctors 
might be arranged for, to attend and give lectures and 
clinical demonstrations on different aspects of the subject, 
and cases could be collected by the hospital staff or 
sent in by doctors from outside for demonstration, 
consultation, or advice. 

It is not unlikely that the Empire Rheumatism Council 
would be willing to help in the organisation if approached 
by the local hospital or medical society. It seems to 
me that there might be great possibilities in such an 
arrangement, and it would be interesting to hear from 
other doctors on the subject. 


Ashbourne, Derbyshire. CHARLES W. BUCKLEY. 

Srr,—I should like to endorse the case for the 
rheumatic specialist made last week by Dr. Savage. 

As one who has only recently become interested in this 
field, I have been struck rather forcibly with one aspect. 
There appears to be a widespread impression, both among 
the lay public and the medical profession, that the 
specialist in physical medicine and the rheumatic specialist 
are one and the same ; I think I was under this impression 
myself. There seems to me to be a very important 
difference. Surely physical medicine is a specialised 
branch of therapeutics. I am well aware that many 
departments of physical medicine are in the charge 
of physicians who have an interest in this branch of 
therapeutics but who remain physicians. This is by 
virtue of their qualifications and status, and not by virtue 
of their specialty. This does not, therefore, affect the 
main argument that the specialist in physical medicine 
is not, ipso facto, a rheumatologist. 

In a rheumatism department many different dis- 
orders are seen; these are often associated with pain— 
for example, malignant disease. If serious errors through 
concentration on treatment rather than diagnosis are 
to be avoided, these cases must be seen by a physician. 
He need not be a specialist in physical medicine, but 
he should have a wide experience and training as a 
rheumatologist. 

If the attack on rheumatism is to make real progress— 
and all agree that little progress has been made towards 
a true understanding of this group of diseases compared 
with advances in other branches of medicine—then surely 
this attack should be in the hands of physicians trained 
in rheumatology rather than of specialists in one branch 
of therapeutics which happens to be largely associated 
with the rheumatic diseases. 


Harpenden, Herts. R. M. Mason. 

Srr,—It is impossible to over-estimate the importance 
of the rheumatic diseases in the health of the com- 
munity, particularly in a country fighting to live. Dr. 
Savage emphasises the need of a general training and 
a codperative mind in all who undertake the treatment 
of this group of ailments. I should like to add a further 
point or two. 

Training of the student in the rheumatic diseases is 
neglected ; but then the teaching in a university hospital 
depends on the cases admitted. I agree that a rheumato- 


MASSIVE TONSILLAR LYMPHATIC ADENITIS 
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logist must be trained in general medicine. The diploma 
in physical medicine is useless, except perhaps as an 
intangible export. It qualifies the recipient neither to 
ractise medicine as a specialist nor to play with sparks. 
n this respect I feel that it is high time that the specialists 
in this field, who above all other things dispense volts 
and amps, should invite the codperation of the electrical 
engineers and physicists in solving the problems of 
the body’s reaction to various rays and waves; this 
might help to define the action and limitations of 
electrotherapy. 

The rheumatic group of disorders is interesting, but 
not to the physician who prefers to be able to look u 
treatment in a book. A®tiology and treatment are sti 
unknown and invite the study of original minds. All 
too often one meets with the attitude: “ arthritis ?— 
there is no treatment, so why bother ! ”’ 


County Hospital, > . 
Farnborough, Kent. Davip P. NICHOLSON. 


MASSIVE TONSILLAR LYMPHATIC ADENITIS 


Srr,—For the past nine months a team of health 
visitors and doctors have been studying all the infective 
illnesses of 1100 infants born in this city, in order to 
attempt a more precise understanding of the many 
clinical patterns of infection in infancy, and the associated 
infections in other members of the household. We are 
glad, therefore, that Dr. Gray and Dr. Garson have 
placed on record their experience with the disease they 
call massive tonsillar lymphatic adenitis (March 13). 
Although they suggest that the 21 cases represent a 
single disease, there was a striking variation in the 
duration of the swellings: 9 lasted 9 days or less, 
7 between 2 and 3 weeks, and 5 from | to 3 months. 

We are familiar, as others must be, with the large 
indolent tonsillar or upper-cervical adenitis, not preceded 
by obvious pharyngitis and with little constitutional 
upset, which eventually subsides after several weeks. 
The etiology of these swellings remains unknown and 
we have insufficient data to permit speculation. The 
massive cervical swellings of short duration are equally 
interesting. 

For the past four months we have watched the develop- 
ment of an epidemic in this city which has been generally 
regarded as mumps. The striking prominence in some 
cases of undoubted tonsillar lymphadenitis made us 
initially sceptical of this diagnosis, yet the speed of 
onset, the absence of pharyngitis, the minimal disturbance 
of general health, the incubation period of from 14 to 
19 days, and the massive character of the swellings and 
their disappearance within a matter of days suggested 
that this was an unusual type of lymphadenitis. It was 
not until the disease affected one of our own families 
that a possible explanation was found. 

Here, 17 days after simultaneous exposure to the prevaili 
‘mumps,’ a boy of 5 and a girl of 4 developed a febrile 
illness with some malaise and swellings in the neck. The 
boy had an undoubted parotitis with inflammation of Stensen’s 
duct and no lymphadenitis; the girl, striking bilateral 
tonsillar adenitis with no apparent salivary-gland involvement. 
Careful examination 5 days later revealed some swelling of 
the cervical part of the right parotid together with inflam- 
mation of Stensen’s duct. The parotid swelling, however, 
was insignificant compared with the lymphadenitis and could 
easily have been overlooked. Again 8 days from the onset, 
bilateral submaxillary swellings appeared which clinically 
resembled a lymphadenitis rather than involvement of the 
salivary glands. 


This disease has occurred in 17 of the “ investigation ” 
families, and among the children and staff of a day- 
nursery. In 3 of the affected children upper-cervical 
lymphadenitis was an important feature of the illness. 
There seems no reason to doubt the diagnosis of mum 
in these cases. We find that several textbooks refer 
briefly to the fact that cervical adenitis may occur during 
this disease, though they regard it as minimal and not 
likely to cause diagnostic difficulty. 

From these observations it appears that mumps may 
cause a striking cervical lymphadenitis, and we wonder 
whether some of the cases reported by Gray and Garson 
might be explained in this way. The description they 
give does not permit us to press this point, but we 
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agree with them that there is still room for the careful 
observation and more detailed description of common 
disorders in childhood. It is perhaps in this way that 
the family doctor will again find his place in clinical 
research. 
Department of Child Health, 
niversity of Durham, 
Royal Victoria Infirmary, 
Newcastle-upon-Tyne. 


F. J. W. MILLER 
S. D. Court. 


FOR AND AGAINST MYANESIN 


Sir,—In your leading article of March 27 I read 
that ‘‘ other observers contend that it [‘ Myanesin’] is 
ineffective for producing muscular relaxation and that 
its use is often accompanied by undesirable effects such 
as hemolysis and thrombosis.”’ I am not an anesthetist 
but a gynecological surgeon, and as I have operated 
under myanesin anzwsthesia on 65 occasions I would beg 
leave to comment on this statement. 

The first part is a misrepresentation of the facts as 
I find them. I would say that the relaxation is as 
good as that obtained with spinal anesthesia. It differs 
from spinal anesthesia in that it takes a few seconds 
longer to develop and does not last so long; in other 
words, the dose may have to be supplemented if the 
operation is prolonged. My second comment is on the 
word ‘‘ often.’”’ There has been no venous thrombosis 
in any one of my patients. I do not know what the 
explanation of this is, but it suggests to me variation 
in the technique of giving the injection. Intravenous 
administration is a nice surgical performance, and I am 
afraid that many anesthetists just have not got the 
hands necessary for it; perhaps this has something to 
do with the thrombosis. 

Hemolysis (if it is hemolysis)—yes, very occasionally, 
but none of the patients has been upset by it and I am 
told that iron has not been detected in the pigment. 


British Hospital for Mothers and 


Babies, London, 8.E.18. KEITH VARTAN. 


PERINEPHRIC ABSCESS 


Sir,—In your issue of March 20 Major Kronenberger 
reported a case diagnosed as perinephric abscess treated 
with penicillin without operation, and he mentioned 
further cases treated similarly with success. I have heard 
other claims made of successful conservative treatment 
of perinephric abscess with penicillin. 

It is my opinion that perinephric abscess is a difficult 
condition to diagnose, and I doubt whether a positive 
diagnosis can be made except by exploring the peri- 
nephric region and demonstrating the abscess. In my 
experience perinephric abscess is not common in this 
country, but it seemed to occur more frequently under 
conditions pertaining during the war, and I had occasion 
to observe some dozen cases, mostly in other nationals, 
within a period of about 2 years. In thisadmittedly small 
number of cases the essential features of the condition 
were pyrexia, malaise, and rapid loss of weight, and only 
later discomfort, rarely amounting to pain, in the affected 
renal area, Tenderness and rigidity of the loin muscles 
were present in the later stages, though usually not 
pronounced ; and in no case was a tumour palpable. 
The white-cell count was high, usually over 20,000 per 
c.mm., and I think a diagnosis was not made before 2 
or 3 weeks after the onset of the illness. 

All cases were treated by operation, and in several 
the perinephric abscess was localised to one part of the 
kidney surface—either the upper or the lower pole—so 
it was sometimes necessary to explore the whole peri- 
nephric region to find the abscess. In no case was there 
evidence of associated renal disease and all made a 
complete recovery. 

At the end of this series I saw what appeared to be a truly typical 
case of perinephric abscess with pyrexia, malaise, loss of weight, 
and marked tenderness in the left loin with rigidity of the muscles 
and scoliosis. The patient had been ill for some 3 weeks following 
a minor skin sepsis, and the white-cell count was over 20,000 per 
c.mm. I felt certain this was a case of perinephric abscess and at 
operation freed the entire kidney to find no sign of abscess or other 
abnormality. The wound was closed, and it healed by first intention ; 
the patient gradually recovered and 6 months later was fit and well. 
No diagnosis was ever made, no other condition was revealed in 
spite of full investigation, and the only treatment was rest, although 


it is possible he had one of the sulphonamide drugs, which appear 
to be a food rather than a medicine in most hospitals. 
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The purpose of these remarks is to indicate how 
fallacious may be these case-reports of perinephric 
abscess cured with chemotherapy, since claims of cure 
are made for a condition which cannot with certainty 
be diagnosed except by surgery. In this particular case- 
report the features do not conform with those of cases I 
have seen, though it is clear that the picture of this 
disease varies widely. 

While it is reasonable to suppose that penicillin may 
cure a perinephric infection in the early stages, often the 
condition is not then suspected. In the later stages, 
when diagnosis can be made with more confidence, usually 
an abscess of some size is present, which surely is better 
treated by simple surgical drainage than chemotherapy. 


Hove. L. W. LAUsTE. 


FOLIC ACID AND THE NERVOUS SYSTEM 


Sir,—Some results recently obtained in these labora- 
tories may have a bearing on a point which is discussed 
in your leading article on March 6. 

We have found that the utilisation of glutamic acid 
by Lactobacillus casei and Streptococcus faecalis R was not 
affected by increasing the folic acid—i.e., pteroyl- 
glutamic acid (P.G.A.)—content of the culture medium 
by one-thousandfold.t. A similar test has been used 
successfully in the identification of compounds which 
serve as antimetabolites for glutamic acid. Antimetabo- 
lites of glutamic acid depress the utilisation of glutamic 
acid by L. casei and L. arabinosus. These organisms 
require both glutamic acid and folic acid for growth. 

In our studies, the respiration of rat brain slices 
in vitro was not inhibited by adding P.G.A. to the medium 
at a level of 3 x 10~* molar, which corresponds to more 
than 100 times the highest concentration which has been 
reported in the bloodstream of human subjects following 
the intravenous injection of 15 mg. of P.G.A* The 
increased respiration of rat brain slices produced by 
adding glutamic acid was not reduced by adding P.G.A. - 
to the medium at concentrations of 3 x 10~* molar and 
3x 10-* molar. The respiration-rate of brain slices of 
P.G.A.-deficient turkeys, with or without added glutamic 
acid, showed no consistent differences from the rate of 
brain slices of control birds which had received an 
adequate dietary supplement of P.G.A. Brain and kidney 
tissue slices from rats which had received a high dietary 
level of P.G.A. were found to respire at the same rate 
as corresponding tissues from control rats, with or without 
added glutamic acid. In all cases, the addition of 
glutamic acid was found to increase the rate of tissue 
respiration. These findings do not support the suggestion 
that folic acid may block the utilisation of glutamic acid. 

The suggestion was recently advanced that one type 
of megaloblastic anwmia may arise from a dietary 
deficiency of folic acid, while a second type may be due 
to a metabolic defect.‘ It would appear that pernicious 
anzmia may be classed with the second type and that 
deficiencies of both folic acid and an unidentified factor 
in liver may be present in this disease. Administration 
of folic acid may, by alleviating the anemia, bring the 
neurological symptoms into greater prominence; for 
if all forms of therapy were withheld the progress of 
the anzemia would cause a more generalised deterioration 
of the patient. These explanations, however, fail to 
account for the improvements in neurological signs and 
symptoms which have been observed in certain pernicious- 
anzemia patients who were treated with folic acid alone.*® 
In the series lately recorded by Davidson and Girdwood,*° 
one patient apparently required both folic acid and 
liver extract. 
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MEDICAL LIBRARIES 


Sm,—I should like whole-heartedly to support Mr. 
Bedwell’s plea, in your issue of April 3, for whole-time 
trained staff in medical libraries. There has in the past 
been some excuse for medical librarians not to study 
for the Library Association examinations, in that these 
were very largely concerned with public-library practice. 
This state of affairs will shortly be greatly improved. 
The whole educational syllabus of the Library Association 
is now being drastically revised, and provision will be 
made in future for the needs of special librarians. Care 
will be taken at all three stages (entrance, registration, 
and final) to correct the former public-library bias ; 
and in the final examination one of the alternatives in 
part 4 is to be medical librarianship, the syllabus for 
which has been compiled by the committee of the new 
medical subsection. 

CyriLt C. BARNARD 


Chairman, medical subsection of the university 
and research section, and member of the 
education committee, Library Association. 


London School of Hygiene and Tropical Medicine, W.C.1. 


ELECTRONARCOSIS 


Sir,—We are in substantial agreement with Dr. 
Paterson and Dr. Davies (April 3) in their observations 
on the technicalities of electronarcosis. In other respects, 
however, much of their letter seems to us unacceptable. 
We cannot, for example, follow the reasoning beneath 
the statement that ‘there were already grounds for 
believing that electronarcosis would be more effective.” 
1 g insulin coma a wide range of autonomic activity 
is seen and pallor is even more common than flushing. 
Loss of consciousness is common to insulin shock, 
electronarcosis, and chemical narcosis; and there the 
resemblance seems to stop. Both clinically and physio- 
logically the relationship of electronarcosis to electro- 
convulsive therapy (E.c.T.) is close. We have made a 
considerable number of careful observations of cardio- 
vascular, respiratory, and blood changes and found them 
substantially the same as those described in E.c.T. by 
Accornero,! Friedman and Barry,? and many others. 
As they show nothing that is new we have not published 
them. The difference from similar observations made 
— hypoglycemic coma is, of course, profound. 

It is perhaps unnecessary to stress that the results 
of animal experiments and of psychometric testing must 
be in reted with care. The latter is still a very coarse 
index, th of personality change and of dementia ; 
and the former is perf likely to reveal evidence of 
brain dysfunction, which may nevertheless be both 
considerable and irreversible. We cannot feel light- 

about organic clouding of consciousness, especi- 
ally when it is sustained; and we find the statement 
(reproduced in the ensuing letter by Dr. Milligan) that 
such traumatic clouding is therapeutically valuable to 
be one which fills us with something akin to horror. 
The work of Romano and Engel® is of great interest 
in this connexion, and we would respectfully commend 
it to the attention of our critics. Oddly enough, the 
desirability of observing blood-pressure and pulse-rate 
during the treatment had already occurred to us, as we 
have found these precautions useful in other physical 
treatments for some years. We did not find, however, 
that sudden and harrowing peripheral circulatory collapse 
could be prevented in this way; nor, we suggest, is it 
likely on physiological grounds that it could be. 

We may reasonably be chided for treating our cases 
with such heroism that we caused an unduly large number 
of them to collapse, or alternatively that we were so 
beset by timidity that we failed to produce results. 
While inclining to the former possibility ourselves, we 
are bound to observe that Dr. Paterson and Dr. Davies 
cannot have it both ways. We readily admit the smallness 
of our series, but as noted in the original paper we felt 
that the uniformity of our results did not allow us to 
continue with a treatment that we believed to be useless 
when we had in insulin a therapy which is known to 
be effective in a reasonable proportion of cases. We 





1, Accornero, F. Riv, sper. Freniat. 1940, 64, 459. 
2. Friedman, E., Barry, H. J. nerv. ment. Dis. 1941, 94, 688. 
3. Romano, J., Engel, G. L. Arch. Neurol. Psychiat. 1944 51, 356. 
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therefore submitted our belief that electronarcosis has 
not established any title as a therapeutic agent in the 
treatment of schizophrenia. We would, however, disclaim 
the tendency to dogmatism which has occasioned 
Dr. Milligan’s surprise, and readily admit the question 
still to be open. We await with interest the experienc 
of others in this field. 

GERALD GARMANY 
Dona F. EARLy. 


MARRIAGE GUIDANCE COUNCIL 


Str,—The National Marriage Guidance Council relies 
largely on the help and advice of the medical profession 
in its efforts to educate the public in preparation for 
marriage as well as in the important work of reconciliation 
in the cases of broken homes and marriages. The interest 
of practitioners and specialists, who can subscribe to 
the principles upon which the council bases its work. 
is now solicited even more urgently. Local B.M.A. 
groups, at one of their meetings, perhaps would be willing 
to accept the services of a speaker on the medical aspects 
of marriage guidance, and a discussion helpful to both 
sides might be arranged. 

Talks by medical representatives will be gladly 
arranged if requests are sent to the secretary of the 
medical committee, Marriage Guidance Council, 79, Dyke 
Street, London, W.1. 

NOEL HARRIS 
Chairman of 
medical committee. 


Bristol. 


ETHEL DUKES 
Secretary of 
medical committee. 


THE DOCTOR’S WIFE 


Sir,—I was interested to see panel practice described 
as “ irritating.”’ There is no doubt that club certificates 
and the like can be very irksome, but the present N.H.1. 
scheme is after all only a phase in the development 
of a true public health service. I personally find its 
advantages very much greater than its disadvantages : 
I like to be able to order treatment without reference 
to the patient’s ability to pay for it; I like the freedom 
to visit him as and when I see fit without involving 
him financially in any way, and I enjoy meeting my 
patients on such a footing. 

It seems a little ungenerous to cavil at the waste of 
time and effort over certificates without acknowledging 
that rather more time and effort is saved by not having 
to send out bills. A secretary in a general practice is 
the exception rather than the rule; it is either the 
doctor or his wife or both who must tackle the job; 
and (as you say) she should welcome the prospect of a 
service which offers a livelihood without the necessity 
of extracting it piecemeal from the people whom the 
doctor is so anxious to help and befriend. 

I do not find that my panel patients abuse their 
claim on my time and attention, and I believe that 
most patients would be disinclined to do so, except in 
fear. The insured patient may well set out with the 
fear that—other things being equal—the paying patient 
is somehow entitled to more particular attention from 
his doctor than himself. It is of course for the doctor 
to disabuse him of any such idea. After twelve years 
in a mixed practice, i would say that while a night 
call from a private patient is generally urgent, one from 
a panel or public-assistance patient always is. This is 
very encouraging, since it shows a sense of responsibility 
in the patient towards the success of a public service ; 
he is quite aware that important matters can only 
receive adequate attention if unimportant ones receive 
little or none, and although his judgment may be faulty, 
he will codperate in putting first things first. 

Very much the same applies to the trivialities which 
flood the surgeries. Certificates apart (and it is difficult 
to see any alternative to them in procuring sickness 
benefit), what constitutes the bulk of these “‘ trivialities’’ 7 
Perhaps one might define them as matters which seem 
unimportant to the doctor but not to the patient. 
Obviously the doctor knows better, but the patient 
can be made to know better too, if a little time and 
trouble is taken to educate him. It sounds a vast and 
tedious programme; in practice it boils down to 
‘‘ weaning him of the bottle ’’—unless the doctor himself 
believes that the bottle is necessary. The less the 
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matter, the fewer the “ trivialities”’ will become. As 
long as the patient’s faith in and dependence on the 
bottle remains, it is unreasonable to expect him not to 
ask for it; it is reasonable to expect the doctor to 
enlighten him, and make him independent of meaningless 
medication. It is a form of social medicine, it is re-educa- 
tion in the true sense of the word, and, in the long run, 
it is the surest way of keeping surgeries empty. 


PRACTITIONER. 


$ PAMPHLET ON AMPHETAMINE 


Messrs. Menley and Jaines Ltd. write : 


Our attention has been drawn to the leaflet published by us 
catitled “‘A Symposium on the Uses of ‘ Benzedrine.’”’ iS 
contained abstracts of or extracts from papers read at a meeting 
of the Society for the Study of Addiction, by Dr. Crichton Miller, 
Prof. R. C. Gicwan, and Dr. G. de M. Rudolf, amongst others, 
dealing with the effects of amphetamine. It is represented to us 
that this pamphlet is so worded as to give the impression that 
these gentlemen were advocating the use of benzedrine tablets, a 
proprietary preparation of amphetamine sulphate manufactured 
and distributed by our firm. We regret very much if the pamphlet 
was so worded as to give this impression, and desire to make it clear 
that the gentlemen in question were not consulted and had no part 
in the preparation and publication of this pamphlet. 


4 iw Parliament 


FROM THE PRESS GALLERY 
A Clarifying Bill 


In the House of Commons on April 7, Mr. ANEURIN 
BEVAN, Minister of Health, made the following statement : 


I think that the time has come for me to make a 
statement to the House about the medical profession 
and the National Health Service. Needless to say, I make 
this statement on behalf both of the Secretary of State 
for Scotland and myself, and of the Government as a 
whole. 

I have been receiving representations from many 
quarters and I have studied the resolutions which both 
the Royal College of Physicians and the British Medical 
Association have sent on to me—and which have since 
been published and are familiar to the House. Mean- 
while I have been trying, so far as I am able, also to 
determine for myself what it is that is really and sincerely 
worrying the doctor. 

No doubt, as we gain experience, we shall find many 
modifications which would improve the scheme. That 
is always true of major legislation of this kind. But it 
seems to me that it is somewhere beyond all this that the 
key to the doctors’ unease and restlessness lies, and that 
it consists of some instinctive fear—shared by many 
most well-meaning men and women—that, although 
the Act does not propose it and although the Govern- 
ment have themselves denied it, the real objective is 
a full-time, salaried, State medical service. It is this 
fundamental point which I want now to tackle once and 
for all. As long ago as 1946, in this House, I said : 

‘“* Some doctors have expressed the fear that this is merely 
the beginning of a full-time salaried service. I cannot 
read into the mind of any future Minister or prophesy 
what may be done by future Governments, but that is 
not our intention.” 


But it seems clear that something more than my 
spoken assurance is needed, and I am certainly quite 
willing to dé anything to banish this apprehension for 
good. The Royal College of Physicians has made the 
useful suggestion, with which the other Royal Colleges 
associate themselves, that I should now make it statu- 
torily clear that a whole-time service will not be brought 
in by regulation, but would require further legislation 
to make it possible. My colleagues and I accept that, 
most cordially. In short, we propose that it should be 
clearly impossible to institute a full-time salaried service 
by regulation alone. It would then need express 
legislation if it were ever proposed. 








‘As the House knows, I am about to set up an expert > 


legal committee to advise me on the disputed effect of 
the Act on partnership agreements. It seems likely 
that a short clarifying Bill may be needed as a result 
of its inquiries. If so, I shall take the opportunity— 


and, if not, I shall invoke an opportunity specially—to 
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ask Parliament also to clarify our intentions about any 
full-time salaried service, in the way suggested above. 

There is one further way, I think, in which we can 
eliminate these apparently widespread fears of a full- 
time salaried service. By many doctors the proposed 
fixed element of £300 in remuneration seems itself to be 
a menacing thing to freedom. I for my part have always 
conceived it rather as an assurance for the young 
beginner and for the older practitioner wishing to ease 
up in old age, and as a peg on which to hang additional 
assured payments for doubtful areas or other risks— 
and these are all worthy objects. However, if doctors 
are afraid of sinister intentions in this, I think these 
worthy objects can be achieved in another way, and no 
amendment of the Act is needed for this. Let all new 
entrants to practice have the advantage of this assured 
element of £300 for a period of, say, three years. Then let 
each decide for himself whether he will forgo it and 
pass to a system of plain capitation fees, or stay as he is 
with his fixed £300 plus a lower proportionate rate of 
capitation. He will be able to do this at any time. 
Similarly, let any doctor in established practice be able 
to elect for himself at any time to go on to the system 
of £300 fixed payment, plus the lower capitation rate, 
if and when he wants to—for example, in old age— 
instead of the higher rate with no fixed payment at all. 

So now it can rest with the individual doctor himself 
to decide the extent to which he prefers the combined 
system of £300 plus lower capitation, or all capitation 
—with the exception that beginners will start with 
three years on the former system. 

One other point. I have already given assurances in 
this House that I do not for one moment intend to 
interfere with the ordinary rights of doctors to express 
themselves in speech or in writing with absolute freedom. 
Similarly I have already given assurances to the pro- 
fession that the chairman of the tribunal under the 
Act will be a lawyer of high professional standing 
appointed by the Lord Chancellor. I need scarcely 
repeat such assurances now, but—for the removal of 
any vestige of doubt—I do so. 

I trust that what I have said will finally free doctors 
from any fears that they are to be turned in some way 
into ‘‘ salaried civil servants.’ I look forward now to 
a future of active and friendly coéperation with the 
profession in putting into operation next July a great 
social measure, which can be made a turning point 
in the social history of this country and an example to 
the world. 

Mr. OLIVER STANLEY: All of us in this House hope 
that when this National Health Service scheme comes 
into force it shall come in a form which will command 
the whole-hearted’ codperation of the doctors. It always 
has been, and it still is, for them to decide .. . but on 
this side of the House, we welcome anything which 
tends to break the deadlock which has occurred, and 
above all we welcome the tone in which the Minister 
has spoken today. 

Mr. CLEMENT DAVIES: May I, on behalf of my 
colleagues, congratulate the Minister upon the action 
which he has taken and the statement he has made. 
I am quite sure it is the desire of every one of us that 
the National Health Service should work smoothly and 
harmoniously. I should like to ask him whether he is 
prepared—as I am sure he is—to meet the Negotiating 
Committee at once if they desire to see him.—Mr. BEVAN : 
As I have said on many previous occasions, and as the 
Prime Minister declared quite recently, I am always 
prepared to meet the Negotiating Committee when they 
desire to see me. 

Dr. HADEN GuEST: May I also congratulate the 
Minister on this decision, largely on the ground that it 
will secure that the service will begin with the good 
feeling of the doctors and the good feeling of the whole 
country in this matter—a most important aspect of this 
new service ? 

Mr. WILSON Harris: Will the Minister clarify his 
encouraging statement in two respects? First, will he 
give an assurance that no influence will be brought to 
bear on the doctors in the matter of issuing sickness 
certificates ? Secondly, with regard to the basic salary, 
the formal suggestion of the Royal College of Physicians 
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seems to leave it open to any Minister to raise the £300 
by regulation to £600, £900, or any figures so long as 
it does not constitute a whole-time salaried medical 
service. Would the Minister be willing to go as far as 
to put into the amending Bill a provision that the 
original sum of £300 should not be increased except by 
a new Act of Parliament ?—Mr. BEVAN: That is a point 
of refinement which can be looked into later on. I am 
perfectly prepared to discuss the terms of the amendment 
with the representatives of the medical profession. I 
should like to take this opportunity of pointing out that 
there is considerable misapprehension on this matter. 
People appear to think that the power to make terms 
and conditions of employment by regulation is something 
the Minister himself wants. The fact is that it is usually 
what the professions themselves desire, because it makes 
the whole system much more flexible. If we had to have 
an amending Act every time we altered the terms and 
conditions of remuneration, very often they would not 

altered. The recent increase in capitation would 
not have been possible except by regulation. 

Sir ERNEST GRAHAM-LITTLE: Will the Minister take 
into consideration the second motion which was moved 
at the meeting of the Royal College of Physicians, and 
accepted by them ?—Mr. BEVAN: I am always prepared 
to receive any representations made to me either by the 
Negotiating Committee or by the Royal Colleges. 

Mr. JoHN Bairp: As the Minister today has been very 
generous to the British Medical Association, will he 
take into consideration the disquiet felt by Members 
on this side of the House about the delay in setting 
up health centres, and will he also consider. making a 
gesture to this side of the House by speeding up the 
building of health centres ?—-Mr. BEvAN: That lies 
rather outside the scope of the statement I have made, 
which is concerned with the terms and conditions of 
remuneration of the general practitioners. I hope, how- 
ever, that the statement I have made will elicit from the 
representatives of the doctors the same spirit of cordial 
cooperation. 

Miss ALtIcE Bacon: Is the Minister aware that any 
further concessions made by him will not be welcomed by 
many of us on this side of the House ?—Mr. BEVAN : 
It will be the opinion of Members in all parts of the 
House and of the general public that the Government 
have gone a considerable way to meet the profession, 
and it now lies with the profession to show an equal 
desire to make the National Health Service a success. 

Mr. JoHN RANKIN: If at the end of three years a 
doctor decides to continue receiving the £300 basic 
salary, will he have to accept the lower capitation fee ? 
—Mr. Bevan: Most certainly. He cannot have the £300 
basic salary plus the higher capitation rate. He must 
take one or the other. The advantage of the proposal 
that I made is that the extent to which a fixed element 
is in existence will depend upon the initiative of the 
doctors themselves, and upon no-one else. 

Dr. S. SEGAL: In view of the cordial reception given 
from all parts of the House to the Minister’s statement, 
will: he now himself take the initiative in inviting the 
Negotiating Committee to meet with him to discuss their 
remaining fears about the National Health Service ?— 
Hon. MEMBERS : No.—Mr. BEVAN : Members in all parts 
of the House will realise that the prestige of Parliament 
must be sustained. I am always ready to meet repre- 
sentatives of the medical profession. I should like to 
point out that we have sent to them in the course of the 
last few months a considerable number of letters asking 
for their codperation on technical matters, and we have 
not received that coéperation. 


Viscount AppISON made a similar statement in the 
House of Lords which was welcomed by the Marquess 
of Satispury, Viscount SaAmMuEL, and Lord Moran, 
who added : 


This Health Act, it has been said, is feared far less 
for what it is than for what it may become. Doctors 
have dreaded that the Act may be the prelude to a 
whole-time medical service. The Minister, by promising 
an amendment of the Act, has done all that is possible 
to remove that dread. He has done more. He has fully 
met the representations which some of us have made 
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to him, by making the basic salary optional after three 
years in practice. The Minister has boldly met the main 
fears of the doctors. I hope he will be rewarded by the 
loyal support of all reasonable members of my profession, 
and that we shall now set our minds to the task of making 
this service, under very difficult circumstances, in the 
Minister’s own words ‘‘a turning point in the social 
history of our country.” 


National Assistance Bill 


Speaking in the House of Lords on April 6 in the 
debate on the second reading‘of this Bill (which has 
already passed through the House of Commons '), Lord 
AMULREE warmly welcomed the measure and foresaw 
that fine work would be done under it. But there were 
one or two good principles of the old poor-law which he 
did not see mentioned in this Bill, though no doubt 
they were there if one could only find them. He brought 
them forward only to be reassured that the Government 
would not lose sight of them. One of the great things 
about the old poor-law was that people who were 
destitute had the right of admittance into a public- 
assistance institution, even though it might not be a 
good one. That principle was rather shaken by the 
passing of the Local Government Aé¢t of 1929, when some 
of the public-assistance infirmaries were transferred from 
public assistance to public health. ‘There had been a 
tendency then to make them too good and to turn them 
into general hospitals rather than places where destitute 
people could be taken. 

His second point, Lord Amulree continued, was the 
round-the-clock service offered by the old public assis- 
tance. Catastrophes were apt to occur out of office hours, 
during the night and the weekend. The 24-hour service 
had been possible because under the poor-law there 
were a large number of medical relief districts possess- 
ing a relieving officer with a staff. There were, Lord 
Amulree thought, 1500 of these relief districts in England 
and Wales, employing about 4000 people. Under the 
present proposals the Assistance Board would try to 
run the same service with 300 officers and it looked as 
if the 24-hour system would be more difficult to maintain. 
Again the poor-law areas were served by district 
medical officers, who were paid on a part-time basis, 
but who were on call for 24 hours. At present, on the 
ground that they were part-time officers, it was not 


proposed to compensate these doctors, but Lord Amulree- 


thought the point might be well raised on the Committee 
stage. 

Turning to the special problems of the aged, Lord 
Amulree pointed out that at present there were homes 
and hostels run in conjunction with hospitals. Old 
people after they had been treated in hospital could 
readily be moved to an associated home, and hospital 
beds saved for serious cases. Lord Amulree feared that 
when the hospitals were taken over by the regional 
boards and the hostels by the local authorities, there 
might be an administrative barrier to the easy transfer 
of patients from one to the other. He suggested that a 
committee should be set up as a link between the board, 
who would be caring for the chronic and aged sick, and the 
local authorities, who would be taking care of the healthy 
people. 

Lord Amulree believed it was proposed to establish 
homes for 20,000 or 25,000 old people, but the Nuffield 
report estimated that the number of people in the 
60-65 age-group would increase by more than 300,000 
between 1949 and 1954. Voluntary homes had, he 
thought, a certain advantage over local-authority, for 
anything run officially was bound to become a little 
standardised. We needed a wide variety of homes so 
that people could be grouped under their own cultural 
heading. Again the voluntary body had scope, not for 
extravagance but for extra comfort. 

Lord CHORLEY, replying for the Government, said 
every destitute sick person would be provided for 
It had never been 
a fact that there was a complete 24-hour service statu- 
torily laid down. He did not think that Lord Amulree 
need fear that there would be any difficulty at all in 
dealing with urgent cases. 


1. See Lancet, 1947, ii, 850. 
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Control of Radioactive Substances 

By the Radioactive Substances Bill, introduced last 
week in the House of Lords, the Government seek 
powers to protect the health of those working with 
radioactive matter and to prevent its misuse in the 
diagnosis and treatment of human disorders. Under 
the Bill, which applies to the whole of Great Britain 
and Northern Ireland, the Minister of Supply has 
authority to deal in radioactive substances. Only doctors 
or dentists licensed by the Minister of Health or the 
corresponding Minister in Scotland or Northern Ireland 
may obtain and use certain radioactive substances ; and 
irradiating apparatus is to be subject to similar control. 
The Bill provides for regulations to protect from injury 
employees in hospitals and other establishments not 
F y covered by legislation, and to secure proper 
disposal of waste products. An advisory committee is 


to be appointed to assist the Ministers concerned in the - 


operation of this measure. 


QUESTION TIME 
Legal Committee on Partnerships 

In reply to a question, Mr. ANEURIN BEVAN stated the 
following had been appointed to this committee: Mr. G. O. 
Slade, K.c. (chairman), Mr. Colin Pearson, Sir Cyril Radcliffe, 
K.C., Mr. J. H. Stamp, and, from the Scottish Bar, Mr. J. R. 
Philip, K.c. The terms of reference are as follows : 

To consider whether, in the application of the principles set out 
below to partnerships existing at the appointed day, it is desirable, 
in order to secure an equitable result as between partners, to amend 
sections 35 and 36 of the National Health Service Act, 1946, either 
by clarification of the provisions thereof or by the extension of 
the powers thereby conferred or in some other way, and to make 
recommendations accordingly. 

The principles above referred to are: 

The genera] prohibition of the sale or purchase of the goodwill 
or any part of the goodwill of the medical practice of a medical 
practitioner whose name is on the appointed day or at any time 
thereafter entered on a list prepared under section 33 (2) of the 
Act is to be maintained. 

Compensation is to be paid on the lines set out in section 36 
to practitioners whose names are on the appointed day entered 
on any such list, and subject to the provisions of section 37, to such 
practitioners only. 


in partnership is to be encouraged, and, except for the 
poeene of securing an equitable result, there should be as little 
nterference as possible with the continued operation of existing 
partnerships. 

Within the general principle of the prohibition of sale and 
purchases of goodwill, exceptions in relation to sales or purchase 
in pursuance of a partnership agreement existing at the appointed 
day are permissible, if they appear necessary to secure the equitable 
working of these principles in relation to doctors practising in 
partnership. 

The possibility of legislation to make some addition to thé sum 
of £66 millions, for which provision is made in section 36, in order 
to meet cases which might arise if doctors whose names were entered 
on a list at the appointed day were required, in pursuance of a 
partnership agreement existing at that date, to buy the goodwill 
of doctors whose names were not so entered, is not excluded if such 
an addition appears to be necessary in order to secure an equitable 
distribution of the £66 millions between doctors whose names are 
entered on a list at the appointed day. 

Cost of the National Health Service 

Sir Ernzst GranAmM-LiTtTLeE asked the Minister why the 
estimate for the National Health Service was already increased 
by more than £100 million a year, as compared with the 
estimate in the 1944 white-papers, command papers nos. 
6502 and 6550 ; and if he would now give an estimate of what 
the service would cost when it was in full operation. 
Mr. Brvan replied : The scheme for a National Health Service 
outlined in command paper 6502 differed substantially from 
that set up under the National Health Service Act, 1946, 
so that estimates of cost of the two schemes are not strictly 
comparable. The estimates in command paper 6502 were 
prepared on the basis of pre-war services at the prices and 
levels of wages and salaries existing in 1943. The Parlia- 
mentary estimate is based on the proposed new services and 
current levels of wages and prices, which have substantially 
increased since 1943. The cost of the scheme in future years 
cannot be forecast, but on the basis of current costs, &c., 
a full year’s working would involve an expenditure of about 
£230 million gross. 

Ministry of Pensions Hospitals 

Mr. George Tomas asked the Minister of Pensions 
whether he would state the changes proposed in the adminis- 
tration of Ministry of Pensions hospitals after July 5 next. 
—Mr. GroreEe Bucuanan replied: As Ministry of Pensions 
hospitals are not transferable under section 6 of the 
National Health Service Act, no change in administration 
is contemplated. 
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JAMES McINTOSH 
M.D., LL.D. ABERD. 


As briefly announced last week, James McIntosh, 
of the Middlesex Hospital, died at Aberdeen on April 5 
at the age of 65. For 28 years he had been professor of 
pathology in the University of London and director 
of the Bland-Sutton Institute of Pathology. A man of 
exceptional vitality, wide interests, and strong intellect, 
he made substantial contributions to bacteriology, and 
will be remembered gratefully by his many pupils in 
many parts of the world. 

An Aberdonian born and bred, McIntosh was educated 
at Robert Gordon’s College and Aberdeen University, 
where he qualified in 1905. 
With an Alexander Anderson 
scholarship he went to Paris 
in 1906, to spend the next two 
years at the Pasteur Institute 
studying under Levaditi. It 
was this fortunate circumstance 
that finallyg directed him to 
pathology ; at the Pasteur he 
worked on Treponema palli- 
dum, and it was here also that 
his interest in virus diseases 
was first aroused. 

On his return to Aberdeen 
he was awarded the M.D., with 
highest honours, for his thesis 
on spirochzetoses, and was 
elected to the Carnegie research 
scholarship which he held in 
Aberdeen while continuing his work on T. pallidum and 
on Spirocheta pertenuis. In 1910 he became Grocers 
research scholar at the London Hospital under William 
Bulloch, to whose inspiration he was ever anxious to 
admit his debt. This period too marks the beginning 
of his long collaboration with Sir Paul Fildes on bacterio- 
logical problems, including the study of anaerobic bacteria, 
which led to the investigation and application of the 
principles of chemotherapy. Advances were then being 
made on the Continent in the diagnosis and treatment of 
syphilis, and McIntosh and Fildes added considerably 
to our knowledge both of the Wassermann test and 
of the treatment of syphilis with Ehrlich’s new specific 
606. On the chemotherapy side their attention was 
directed to the production and behaviour of drug- 
resistant strains of micro-organisms. At the same time 
MclIntosh’s interest in virus diseases was still evident, 
and he made some investigations into the «tiology of 
acute anterior poliomyelitis. It was during*this part 
of his career that the influence of Henry: Head can be 
first detected—an influence to which can be traced 
subsequent work on chemotherapeutic substances and 
the application of the Wassermann reaction to neuro- 
pathology. ; 

During the first world war he made one of his principa 
contributions to medical science by his work on the 
isolation, recognition, and classification of the anaerobic 
bacteria of war wounds; the results outlined in the 
special report given to the Medical Research Committee 
long remained the classic on these infections. After 
the war he continued at the London Hospital, and in 
collaboration with H. M. Turnbull published the original 
description of postinfective encephalomyelitis. 

Then, at the age of 37, McIntosh was appointed to a 
chair of pathology by the London University and became 
director of the Bland-Sutton Institute. A record of this 
part of his life is really a record of the history of the 
institute, but of much research, undertaken or inspired, 
special mention must be made of his further observations 
on the virus infections of the central nervous system, 
which he chose as the subject for his presidential address 
to the section of pathology of the Royal Society of 
Medicine. On the etiology of postvaccinal encephalo- 





myelitis he had serious differences with some of his 
colleagues, and in 1925 he wrote a minority report to 
the Minister of Health saying that he did not agree with 
the other members of the Andrewes Committee that 
infection by the vaccinia virus itself could be put out 
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of account as a possible stiological agent. In this he 
has since been fully justified. 

In 1925 the experiments of W. E. Gye and J. E. 
Barnard reawakened interest in the Rous filtrable 
sarcoma, and McIntosh entered this field with a back- 
ground of relevant experience. He became a faithful 
adherent to the virus theory and added much to our 
knowledge of virus diseases in relation to cancer. His 
experiments showing that filtrable tumours could be 
produced by chemical carcinogens brought together 
much of the work done by bacteriologists and chemists 
on carcinogenesis, and though it is not yet possible 
to assess its menieenes this may prove to be great. 

The second world war made great demands on 
McIntosh’s Payee. As pathologist to sector v of the 
Ministry of Health Emergency Medical Service, and 
chairman of the London sector pathologists committee, 
he played a part in codrdinating the pathological services 
of the London areas. Besides serving on the war wounds 
committee of the Medical Research Council, which 
entailed a large amount of work, he directed the two 
laboratories at Aylesbury in addition to.the Bland- 
Sutton Institute, where he continued to do valuable work 
on chemotherapy. Despite these additional burdens, he 
managed to make time to carry on his other activities 
such as the treasurership of the Pathological Society of 
Great Britain and Ireland, and the chairmanship of the 
Board of Studies in Pathology. 

The welfare of his technical assistants was of the 
d concern to him, and he served them well! in the 
Pathological and Bacteriological Laboratory Assistants 
Association and’ (as it afterwards became) the Institute 
of Medical Laboratory Technology, acting as examiner, 
member of the examining board, and for three years as 
president. 

Enough has been said to indicate his brilliant 
experimental flair, but it is impossible to convey 
his enthusiasm for: his work and his capacity for 
arousing similar enthusiasm in others. To some 
extent his quality was obscured by contradictions in 
his character—contradictions such as every man shows 
but which in McIntosh seemed unusually prominent. 
Many did not see that his quick temper went, as so often, 
with a warm heart and a sensitive and sympathetic 
nature. In general his tendency was to self-effacement, 
but this contrasted with the strong line he would take in 
scientific discussions when he felt that he was in the 
right. His impatience in small matters was offset by 
much forbearance with major errors of judgment ; his 
capacity for clear thinking and grasp of a problem was 
often masked by a difficulty in finding the words he 
needed. He had boundless energy in whatever he did, 
whether it was work, golf, photography, motoring, 
gardening, or the manifestation of a strong partisan 
spirit on the touchline. He had; too, the gift of 
inspiring loyalty—partly because of his energy and 
charm, but in no small measure because of his own 
loyalty to his subordinates and his understanding of 
them. R.W.8. 

James McIntosh went to the Middlesex as professor 
at the same time as I entered the hospital as a 
student. I knew him as a teacher and afterwards as 
a chief and a friend during more than fifteen years. 
Nobody could call him a good lecturer, a good public 
speaker, or a good committee-man. Shyness, which he 
never overcame, accounted for his deficiencies in the 
first two accomplishments, while a temperament 
impatient of opposition made him difficult in debate 
and unreasonable in his demands. But in his own 
department, surrounded by those he liked, he was a 
tower of strength. His original and critical mind not 
poss | dictated his own first-class research but also guided 
and stimulated those who worked with him. He was 
a master of bacteriological technique, and ingenious 
with mechanical invention or with modifying or improv- 
ing some piece of apparatus, sometimes to the despair 
of the hospital engineers. He always had a happy 
department, in which he exercised just the right amount 
of shrewd and fatherly supervision, without in any way 
restricting the freedom or the action of his staff whom 
he liked to work out their own ideas. 

** Mc” was an excellent golfer but a bad loser. He 
was a Scot to the bone and intensely conscious of the 
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national prestige. It was sheer misery to accompany 
him to see the Calcutta Cup match. If Scotland lost he 
would mope for days; if Scotland won his triumph was 
insufferable. But all his staff admired, respected, and 
loved him as much in his weaknesses as in his strength. 
As a guest in a home his natural charm was delightful, 
and he had that way with young children which is so 
often to be found in shy bachelors. L.E.H.W. 


EDWARD DEANESLY 
‘M.D., B.SC. LOND., F.R.C.S. 


Edward Deanesly, formerly surgeon to the Wolver- 
hampton General Hospital, who died on March 31 at 
the age of 82, made an outstanding contribution to the 
advancement of surgical practice in the Midlands. 

He was educated at King’s School, Bruton, and at 
the age of 16 went to University College, London. In 
1886 he graduated B.sc., and the following year he took 
his M.B. with first-class honours in forensic medicine. 
In 1888 he obtained the M.D. and in 1890 the F.R.c.8. 
After holding house-appointments at U.C.H., he in 
1893 was appointed house-surgeon to the Wolverhampton 
and Staffordshire General, now The Royal Hospital, 
Wolverhampton, and until his ré¢tirement in 1931 his 
life was identified with that of the hospital. He early 
recognised the supreme importance, particularly in an 
industrial population, of the proper treatment of wounds, 
especially of the hands, and when he gave up his resident 
post in 1895 to enter general practice in Wolverhampton 
he became honorary casualty officer to the hospital, a 
post created at his own request. His few years in general 
practice enabled him to gain a thorough knowledge of 
the early stages of surgical disorders, and he always 
considered them to have added enormously to his 
judgment and efficiency as a surgeon. 

There was no branch of surgery in which Deanesly 
was not at home. . He himself regarded his work on the 
surgery of the kidneys and ureters as his most important 
contribution to medicine, and he was the first to describe 
the difference between ruptures of the urethra caused 
by direct violence and by fractures of the pelvis. But 
possibly the technique which he developed in the treat- 
ment of recently inflicted wounds was even more 
important. He never allowed himself to be diverted 
into an increasingly elaborate aseptic technique, and 
he recognised that such technique is of little help in 
dealing with wounds deeply contaminated or already 
septic. - 

Early in his career he began to treat the large bruised 
and lacerated wounds produced by factory or street accidents 
by dissecting out, after proper cleansing, the whole surface 
of the wound however deep, including all tissue too damaged 
to recover; he then closed the wound without stitches by 
a firm absorbent dressing and left it undisturbed for at least 
a week. He taught this practice to all his house-surgeons 
twenty years before it was accepted as official routine in the 
R.A.M.C. in the middle of the first world war. He strove 
without ceasing for the recognition of the importance of 
the casualty department, especially in a hospital serving an 
industrial area, and sought to organise the department of his 
own hospital so that injuries of hands and limbs, apparently 
trivial but always potentially serious, should not be left to 
be treated by inexperienced residents and nurses. 


The Royal Hospital, Wolverhampton, is his standing 
monument. With his usual vision Deanesly early saw 
that for a hospital to attain to the first rank its staff 
must embody a proportion of consultants and specialists, 
and he persuaded the board of management to adopt 
the then almost unheard-of step of offering financial 
inducement to men of promise to come on to the 
honorary staff. Recognising the need to apply pathology 
in medical practice, he also persuaded the board to 
build the nucleus of the present pathological department. 

One of the original members of the Surgical Union, 
now the Provincial, Surgical Club, Deanesly visited with 
these colleagues many Continental centres of surgery. 
Before the work of the hospital engrossed the whole of 
his time he also took an active part in the civic life of 
Wolverhampton. He was elected a member of the town 
council in 1901 and served on the education committee ; 
he resigned in 1917—it is usually supposed to escape 
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being made mayor. 
peace in 1918. 

By nature a conservative and a traditionalist, Deanesly 
never closed his mind to new ideas or ways of thought ; 
his principle was to test all things and hold fast that 
which is good; but before accepting it he required 
clear demonstration that a new way or idea actually 
was good. He hated cant, and his forceful and forthright 
personality made him impatient of minds less clear 
and less honest than his own. His mordant tongue and 
gift of sustained irony, combined with an impressive 
delivery, made him a stimulating if somewhat alarming 
speaker on public occasions. In private his quick wit, 
never better displayed than over the dessert and wine 
among friends, always assured fruitful conversation. 
He read, widely and deeply, particularly in philosophy 
and history, and to the end of his life maintained his 
interest in the classics. 

When he retired Deanesly was appointed a vice- 
president of The Royal Hospital. He settled in Chelten- 
ham, but shortly after the outbreak of the second world 
war he moved to Llanbedr in Merionethshire, where he 
died. His widow, daughter of the late Alderman John 
Marston, of Wolverhampton, survives him together with 
two sons and three daughters. 8. C. D. 


Appointments 





resident obstetrician and 
allergist, Moorfields, 


BURSLEM, R. W., M.D. Manc., M.R.C.O.G. : 
gynecologist, City Hospital, Chester. 

HARLEY, DAVID, M.D., B.8c. Edin., F.R.1.C.: 
WwW estminster, and Central Eye ‘Hospital. 

LOVIBOND, J. L;, M.A., M.D.Camb., F.R.C.P.: asst. physician, 
Westminster Hospital. 

MURR ene M.D. Berlin: asst. county M.O. (psychiatrist), 

ent. 

SLORACH, JOHN, M.B., B.Sc. Aberd., D.P.M.: deputy medical superin- 
tendent, Park Prewett Hospital, Basingstoke. 

Guy’s Hospital, 8.E.1: 

KAUNTZE, RALPH, M.B.E., M.A., M.D. Camb., 
physician. 

Lewis, T. L. T., M.B. Camb., F.R.C.S. 

Regina General Hospital, Gauheadhawes : 8 

GILMOUR, MARION, B.8C., “Lasen Glasg. : 
Regina Genera] Hospita 

LINN, T. L., B.8C., M.B. Gio} asst. pathologist, Regina Grey 
Nuns’ Hospital. 

MCLETCHIE, N. G. B., M.p.Glasg.: director of laboratories, 
Regina General and Grey Nuns’ Hospitals, and consulting 
pathologist, Saskatchewan Cancer Commission. 

Ministry of National Insurance : 

Principal M.O.: 

COLLins, F. M., M.A., M.B., M.CHIR. Camb., F.R.C.S. 
Davinson, J. M., M.D. Edin., D.P.H. 
GROSVENOR, “og A » M.A., M.B. Camb. 

Senior M.O,: 

BRUNYATE, W. D. T., D.M. Oxfd, D.P.H. 


Births, Marriages, and Deaths 


BIRTHS 


ALLEN.—On April 4, in London, the wife of Dr. 8S. J. Allen—a son. 
— On April 9, at Bath, the wife of Dr. F. R. Buckler—a 


Omer On April 4, the wife of Dr. D. E. Christie—a daughter. 

DEARLOVE.—On ril 3, the wife of Dr. Arthur Dearlove—a son. 

GRANT.— On a. 24, at Cardiff, the wife of Mr. H. M. Grant, 
F.R.C.8.E.—& 80) 

GROVE.—On March. 25, at Hunstanton, the wife of Dr. W. 8. 
Grove—a daughte 

arr o — ‘April %, in London, the wife of Dr. B. Nicholson— 
a da 

POULTON. On, April 6, the wife of Dr. E. M. Poulton—a daughter. 

YupkKin.— On April 3, ‘in London, the wife of Prof. John Yudkin— 


a son, 
MARRIAGES 


GRAY—HAMPTON.—On April 3, at Bidston, Harry Richardson 
Gray, M.B., to Lesley Frances Hampton. 

HovusTon—WRIGHT.—On April 7, at Dorking, George Frederick 
Houston, M.B., to Mollie Alice Wright. 

Prrt— REYNOLPs.—On April 3, in London, Neville Maxwell Francis 
Peter Pitt, M.R.0.8., to Penelope Reynolds 

W1rLL1AMs—Forp.—On Jan. 7, at Chester, Hugh Osborne Williams, 
F.R.C.8., to Hazel Vivienne Ford. 


M.R.C.P.: asst. 


asst. obstetric surgeon. 


clinical pathologist, 








DEATHS 
CALTHROP.—On April 7, Gordon Thomas Calthrop, M.D. Camb., 
D.P.H., D.M.R.E. 
GOLDIE.—On April 6, at Richmond, Eric Avery Gordon Goldie, 


A.F.C., M.A., M.B. ‘Camb. 
HovaHTox.— .—On a 6, at Berkhamsted, Leonard Frank 
Ho ug ton, M.R 
MecIntTosH.—On ‘April! 5, at Aberdeen, James McIntosh, M.D. Aberd., 
UL.D. 
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News | 
Royal College of sahenbiaain of England 

A meeting of fellows will be held at the college on Wednesday, 
April 28, at 4.30 p.m., to discuss the National Health Service 
Act in relation to the plebiscite recently taken by the British 
Medical Association. 

The college, with the Institute of Child Health, will hold a 
course of lectures on the surgery of childhood from June 7 
to 22. The lectures will be given at the college, Lincoln’s 
Inn Fields, W.C.2, at 5 P.M. each day. 





Society of Apothecaries of London 

Prof. E. C. Dodds, F.R.s., master, presided at a recent 
meeting of the court of assistants, when it was resolved 
to forward a resolution to the British Medical Association 
expressing the hope that further negotiation between the 
Minister of Health and the profession would be made possible. 

It was announced that Sir Lionel Whitby would receive the 
society’s gold medal in therapeutics on July 7. 

The following were clothed by the master with the livery : 


James Robin Robertson, Johnson Theodore Robinson, and 
Henry Michael John Rowan. 


The following were admitted to the freedom of the Society 
by redemption : 

Eric Arthur Wright, Gerald Maurice Joseph Slot, Reginald 
Alfred King, Arthur Dickson Wright, Maurice Charles William 
Long, Henry Cohen, and Sir Frederick Michael Wells (lord mayor 
of London). 

J. L. Struthers was bound apprentice to J. A. Struthers for 
four years. 


The diploma in industrial health was granted to : 


A. M. aw ay D. Fowler, V. O. B. Gartside, A. French, 
R. Swinburn, 8. A. Underwood. 


The deine of L.M.S.8.A. was granted to : 


E. F. Jones, L. T. Al-Badri, M. K. A. El Banhawy, C. F. M. 
Fisher, W. L. M. Garsia, D. J. Sheerboom, I. F. Dajani, 8. K. A. D. J. 

ernhardt, E. L. Gilbert, C. K. Cumming, P. C. J. Nic holl, OC. H. J. 
Van Aswegan, M. P. Coplans, M. J. Bhavnani. 


South-East Metropolitan Region 

The following have been appointed chairmen of hospital 
management committees for some of the hospital groups 
within the region : 

Darenth Park, Sir Frederick Wells ; Mid-Kent, Mr. C. P. White- 
head; Mid-Sussex, Mr. D. G. Pelly; Canterbury, Mr. Edward 
Mount; Barming Heath, Captain H. G. Giffard; Leybourne 
Grange, Mr. H. E. Andrews; Haywards Heath, Mr. T. E. Morris ; 
Hellingly, The Hon. Ruth B. Buckley ; Chartham, Councillor 
J. H. Johnson. 


South-West Metropolitan Region Psychiatric Advisory 
Group 
The time of the meeting which this group is holding at 
the County Hall, Kingston-upon-Thames, on Wednesday, 
April 21, has been altered from 2.30 P.M. to 5 P.M. 


Travelling Fellowships 
The Medical Research Council invite applications for the 
following travelling fellowships for the academic year 1948—49 : 


Rockefeller medical fellowships.—These fellowships are provided 
from a fund with which the council have been entrusted by the 
Rockefeller Foundation of New York. They are intended for 
graduates resident in this country who have had some training in 
research work in clinical medicine or surgery, or in some other 
branch of medical] science, and who are likely to profit by a period 
of work at a centre in the United States or elsewhere abroad, before 
taking up positions for higher teaching or research in the United 
Kingdom. The stipend will ordinarily be at the rate of £525 per 
annum for a single fellow, and of £800 per annum for a married 
fellow. Travelling expenses and some other allowances will be paid 
in addition. 

Dorothy Temple Cross research fellowships in tuberculosis.— 
These fellowships are awarded by the council from a special endow- 
ment ef which they are the trustees. The object of the fellowships, 
as defined in the trust deed, is to give special opportunities for 
study or research to suitably qualified British subjects of either 
sex “intending to devote themselves to the advancement by 
teaching or research of curative or preventive treatment of tubercu- 
losis in all or any of its forms.” The fellowships will, as a rule, 
be awarded to candidates who wish to make their studies or inquiries 
elsewhere than in the United Kingdom. They will ordinarily be 
awarded for one academic year. The fellowships provide for the 
payment of stipend, together with an allowance for travelling and 
incidental expenses. The stipend will ordinarily be at the rate of 
£525 per annum for a single fellow, and of £800 per annum for @ 
married fellow. 


Applications must be lodged with the council not later 
than June 1, 1948. Further particulars and forms of appli- 
cation are obtainable from the secretary, Medical Research 
Council, 38, Old Queen Street, Westminster, 8.W.1. 
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Ministry of Health 
Mr. W. G. Senior has been appointed principal dental 


officer of the Ministry in succession to Mr. H. A. Mahony, 
who has retired. 


Institute of Laryngology and Otology 

On Thursday, May 6, at 3 P.M., at the institute, 330, Gray’s 
Inn Road, London, W.C.1, Dr. Jean Leroux-Robert, of 
Paris, will describe a modification of laryngectomy, illustrated 
by a cinematograph film. 


Public Health and Municipal Engineering Congress 

This exhibition, the first since 1938, is to be held again 
this year at Olympia, London, from Nov. 15 to 20, and the 
organisers have published a brochure, entitled A Century of 
Public Health, describing the progress made since the first 
Public Health Act in 1848. The organiser is Mr. J. Pattisson, 
68, Victoria Street, S.W.1. 


Society of Public Analysts and other Analytical 
Chemists 
The biological methods group will hold a méeting on 
Tuesday, May 11, at 6.30 p.M., at Burlington House, Piccadilly, 
London, W.1; when Dr. A. A. Miles, head of the standards 
department of the National Institute for Medical Research, 
will read a paper on Biological Standards. 


Lebanon Hospital for Mental Disease 

The annual meeting of this hospital will be held at the 
Cora Hotel, Upper Woburn Place, London, W.C.1, on 
Thursday, April 22, at 4.30 p.m., under the chairmanship of 
Mr. H. Lyn Harris, tu.8. Mr. R. de C. Baldwin and Dr. W. M. 
Ford Robertson, who spent a month at Asfuriyeh last autumn, 
will report on the work of the hospital. 


Research in Disseminated Sclerosis 


A scholarship has been endowed at the Middlesex Hospital 
medical school for research in organic nervous diseases. The 
work will be carried out under the direction of the physician 
in charge of the department for nervous diseases, and the 
subject chosen is disseminated sclerosis. Dr. N. D. 
Compston has been appointed scholar for 1948—49. 


Air Nursing Attendants 


In Berkshire the St. John Ambulance Brigade have set 
up an air unit consisting of 19 members specially trained as 
attendants for patients travelling by air both in this country 
and overseas. A booking fee of £2 is payable, and after the 
first 24 hours 10s. per day is charged. Applications should 
be sent to Miss S. M. George, officer i/e 1st St. John (Berkshire) 
Air Unit, 8.J.A.B., 109, Oxford Road, Reading (Tel. : Reading 


4147). Further units of this sort are planned for other parts 
of the country. 


Mrs. Roosevelt at Netherne Hospital 


On April 9 Mrs. Roosevelt visited Netherne Hospital, 
Coulsdon, Surrey. She saw the chapel, the nurses’ training 
school, the female occupational-therapy department, the 
patients’ canteen, the staff and patients’ cafeterias, the 
insulin bay, an operating-theatre, the art studio, three of the 
reception wards, the library and reading-room, the hair- 
dressing saloons, the laboratories, a display of occupational 
therapy, and an exhibition of the patients’ pictures. 
A number of the Women’s Voluntary Service workers who 


have assisted in the hospital for the past two years were 
introduced to her. 


Central Council for Health Education 


The council is strengthening its headquarters team of 
lecturers so that it can hold throughout the country regional 
courses of lectures on health education, which will be open 
free of charge to professional workers nominated by local 
authorities. Other plans for the future include the appoint- 
ment of an exhibitions officer and the outlay of several 
thousands of pounds on exhibition material. This material 
and the services of the officer will be available free of charge 
to local health authorities. The publications section of the 
council is also to be extended and the production of visual 
teaching aids is to be developed. To make possible these 
extensions the council has been obliged to close its area 
offices except in Northern Ireland, but it is hoped that the 
free services that it will shortly be able to offer from London 


will compensate in part at least for the loss of intimate local 
liaison, 
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Central Midwives Board 


Mr. Arnold Walker has been re-elected chairman and 
Mr. J. P. Hedley, vice-chairman. 


Society of Chemical Industry 


At the meeting of the society to be held in Edinburgh in 
July, Sir Robert Robinson, P.R.s., will deliver the Lister lecture 
on Thursday, the 15th, at 10 a.m. He is to speak on the 
Device of Imitation of Molecules in the Biological Field. 


Children’s Hospital, Sheffield 


Mr. R. B. Zachary has been appointed full-time pediatric 
surgeon to the hospital. 


Mr. Zachary, who is 35 years of age, was educated at St. Michael’s 
College, Leeds, and the’ University of Leeds. After taking his 
B.PHARM. in 1935 he turned to medicine, and in 1940 he uated 
M.B. with first-class honours and was awarded the id medal. 
Three years later he took his F.R.c.8. He was a demonstrator in 
anatomy in the university and a house-surgeon at the General 
Infirmary, Leeds, before he joined the staff of the W eld-Morris 
Hospital in Oxford as a house-surgeon, and later he 
assistant to the Nuffield professor of orthopedic s 
the war Mr. Zachary was chiefly interested in problems of nerve 
suture, and he chose as the subject of his Hunterian lecture in 1944 
Recovery after Nerve Suture. Since then he has pyblished papers 
on primary suture of nerves, thenar palsy, and tendon trans- 
plantation. At present he is working with a Nuffield fellowship 
with Dr. R. E. Gross at the Children’s Hqspital, Boston. 


CorriGENDUM.—Dr. J. G. Greenfield’s lecture on the 
Pathology of Encephalitis will be given at the Institute of 
Psychiatry, Maudsley Hospital, London, 8.E.5, today, 
Friday, April 16, at 2 p.m., and not at the Institute of 
Neurology as stated in our diary last week. 





Diary of the Week 


APRIL 18 TO 24 





Monday, 19th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 P.M. Prof. D. T. Harris: Physiology of Respiration. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYN2ZCOLOGISTS, 58, Queen 
Anne Street, W.1 
Noon. Dr. R. M. Haines: Pathology of Ovarian Tumours. 
5PM. Mr. A.C. Palmer: Surgical Treatment of Procidentia. 
HUNTERIAN SOCIETY 
7P.M. (Talbot Restaurant, London Wall, E.C.2.) 8.30. Mr. A. L. 
Bacharach, F.R.1.c.: Laboratory Animals—Their Uses 
and Abuses. 
RoyYAL Sociery oF Arts, John Adam Street, Adelphi, W,C.2 f 
4.30 P.M. Dr. Frankis Evans: Recent Advances in Anesthesia. 
(Second of three Cantor lectures.) 


Tuesday, 20th 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr. Katherine Liloyd-Williams : 
Obstetrics. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 
Noon. Dr. Haines: Curettings and Biopsy. 
5 P.M. Mr. F, E. Stabler: Breech Presentations. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE : 
5 P.M. (Royal Infirmary.) Prof. F. A. E. Crew, F.R.S.: Medico- 
Sociological Aspects of Marriage. 


Wednesday, 21st 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 
Noon. Prof. O’Donel Browne: Third Stage of Labour. 
5P.M. Dr. R. D. Lawrence: Diabetes in egnancy. 
ROYAL 1 ye OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W. 
3.30 P.M. Prof. L. S. Penrose, F.R.S.: Influence of Heredity on 
Disease. 


Thursday, 22nd 


ROYAL COLLEGE OF OBSTETRICIANS AND GYN2ZCOLOGISTS 
Noon. Prof. W. C. W. Nixon: Action of the Uterus in Labour. 
5 P.M. Dr. Harold Waller: Management of Breast-feeding. 
Roya. Society, Burlington House, Piccadilly, W.1 : 
4.30 P.M. Dr. A. N. Drury, F.R.S.: Lister Institute of Preventive 
Medicine—Early History and Development. 
HONYMAN GILLESPIE LECTURE ‘ 
1.30 P.M. (Edinburgh Royal Infirmary.) Prof. L. S. P. 
Davidson : Folic Acid—Indications and Contra-indications. 


Friday, 23rd 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNXCOLOGISTS 
Noon. Dr. H. C. McLaren: Cervical Physiology. ’ 
5 pM. Mr. M. W. B. Bulman: Midwifery in an Agricultural 
Area. 


Anesthesia in 


Saturday, 24th 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
2.30 P.M. (11, Chandos Street, W.1.) Mr. J. Johnston Abraham: 
History of the Treatment of Venereal Disease. 
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The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


HANBURYS LTD-+ LONDON 


8 RAM BETH, LONDON 
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* Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. his high tolerability is 
due to the fact that ‘ Alasil’ combines acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘Alocol’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 

For this reason ‘Alasil’ can be administered with confidence in all the conditions in 
which such an —_s is indicated, while its use affords the advantage of greater freedom 
from the possibi gastrointestinal sequelz. 

<Alaail’ is, ome gee ne ic and antirh tic which can be prescribed 


P omy nor of all ages. Moreover, it is so well tolerated that its use can be continued 
the desired extent. 


Masily 


A supply for clinical trial with full descriptiwe Kf 
£s sent free on eoquest 
A. WANDER LTD., Manufacturing Chemists, 
5 and 7, Albert Hali Mansions, ‘Tomion, 5.W4 X\ 
tee Se 
*Ovaltine’ Researc atories ; 
32 (\aw 
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Fig. 1 


CASE HISTORY 
On the 18th July, 
1944, the patient 
sustained a through 
and through wound 
of the nose. Exami- 
nation showed con- 
siderable loss of soft 
tissue on either side, 
but a _ continuous 
strip 4 in. wide re- 
mained along the bridge. 


The edges of the 
wound were excised on the 28th July. Two stent 
moulds were then made to support a skin graft, 
prevent the raw surfaces adhering, and provide 
a good airway. A forehead flap conveyed by 
a curved left temporal artery flap was raised, 
and dermatome grafts were placed over the stent 





THROUGH AND THROUGH 
WOUND OF THE NOSE 


Skin Grafts supported by stent moulds and dressed with 
Tulle Gras. Fixation secured by Elastoplast 


moulds to join the nasal linings, before the flaps 
were sutured into position. A dressing of 
Jelonet was applied with Elastoplast fixation. 
August 26th, ’44. Forehead flap severed. 
November 30th, ’44. Bone graft to nose. 

Fune 7th, ’45. Creases and scars excised. Left 
airway established. 

September 13th, ’45. Width of base of nose 
reduced. Fleshy tips straightened 

Fune 27th, 46. Examina- 
tion showed the flaps to 
have settled in very well 
all over, and the airway 
completely established. 
The details and illustra- 
tions above are of an 
actual case. T. J. Smith 
& Nephew Ltd., of Hull, 
manufacturers of Elasto- 
plast and Jelonet, pub- 
lish this instance — typi- 
cal of many, in which 
their products have been 
used with success. 
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Choice 


HEN the indications are for a 

mild antacid and laxative a 
primary choice is Dinneford’s Pure 
Fluid Magnesia. 

Consisting of Liquor Magnesii 
Bicarbonatis 2.9°% w/v, this reliable 
and traditional recommendation of 
the family Practitioner is of value not 
only for the infant but also for the 
delicate adult. 


Dinnefordi 


| PURE FLUID B(MAGNESIA 

















RHYSO-VAL 


Regd. Trade Mark 


VALERIAN DRAGEES 


np Sondardiseli=n 
are pasta on 

Rhyso-Val Dragées are a pure vegetable 

extract of high concentration and un- 


varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE ° SAFE ° SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 














BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 
on request. 





Ci 


Manufactured by 
COATES & COOPER LT .- 
NORTHWOOD e MIDDLESEX 
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Bone and Vegetable Broth 
for Babies AE 


Hygienically nottLep by 
Brand’s... contains all the 
goodness of bone stock 
and fresh vegetables 


HANKS to the excellent advice 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
















The treatment 
of SERIOUS cases of 
pediculosis capitis" 


(head lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
14/2d. 2 oz. bottle 1/8d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
‘Pr 
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; For burns, scalds, cuts and abrasions, 
Optulle is a safe and very effective first-aid dressing. 
Impregnated with the Balsam of Peru on a greasy 
base it is mildly antiseptic and encourages healing. 
Its wide mesh gauze permits free drainage from septic 
wounds while soothing and protecting the injured 
area. It can also be used for impetigo, ulcers and 
eczemas. Optulle is packed in tins and sterilized after 
packing. It contains no irritant or toxic substances 


and is absolutely safe in the patient’s own hands. 


, 
Supplied in tins of 24 dressings 4 ins. square (approx.) 
Prices to the Medical Profession : 


4/- per tin or 45/- per dozen. 





TULLE GRAS 
For burns, scalds, cuts, abrasions, sores, ulcers, impetigo, 
eczemas. 


Sole Distributors : Chas. F. Thackray Ltd., 
The Old Medical School * Park Street * Leeds 
& 38, Welbeck Street - London . W.1. 
Manufactured by 
OPTREX LTD - PERIVALE - MIDDLESEX 
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cE The Bramber Laryngoscope 





Made near London, England, by a firm 
with half a century’s experience of 
Surgical Instrument manufacture. 


Obtained from all Surgical Supply Houses 





This striking and popular 
production, which is_ in- 
expensive, effective, hand- 
some in appearance, almost 
completely eliminates the 
possibility of broken 
mirrors in use. 


The glass mirror is 
mounted by means of a 
chromium-plated metal 
ring on a_ black-moulded 
Bakelite shell. 


it is standard equipment 
for the Armed Forces. 


i Catalogue No. 243. 
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electric diagnostic instruments 
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SPECIALISED 
MEDICAL 
EQUIPMENT 





\ i RESUSCITATORS _ 


'|\]|_ Oz SNOW APPARATUS 
{i MEDICAL DENTAL SPRAYS 
VM) teen system) 





WRITE FOR BOOKLETS TO:— 
SPARKLETS LTD., MEDICAL SECTION, 











LONDON, N.18 
CA 


SPARKLETS Regd TRADE MARK 


Ras a 


















WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


) Collis Browne 
-CHLORODYNE 


The Original and 
only genuine Chlorodyne 

















used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 
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S. & R. J. EVERETT & CO. LTD., THORNTON HEATH, SURREY @ 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 
Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. 

Telephones : 


LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 5031 


BROOKS Appliance Co., Ltd. 
(378E) 80, Chancery Lane, London, W.C.2_ 





(378E) Hilton Chambers, Hilton St., S 





son Sq., Manch ' 








AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British Market. 


This Inhalant for the Treatment of Asthma is now 
obtainable from the : 


Manufacturers and Sole Distributors 
Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 





Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 











MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


191, TOTTENHAM COURT ROAD, 
LONDON, W.! Tel.: MUSeum 0852 








MAYFAIR NURSING SERVICE 


49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 


H. DUNFORD Licensed ky the L.C.C. 
MALE AND FEMALE NURSES (All Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


COPFORD PLACE 


Unfurnished room, astetnn: and mane offered to 
permanent residents at inclusive terms in charming 
country house. Suitable retired people. Personal 
attendant available. 
Single room - - - from6} guineas weekly 
Double rooms - - - - from 10 quineas 


“THE MAGHULL HOMES FOR a (Inc.) 
GHULL, Near LIVERP 
Open Air rane... s Recreation for Patients, oan Gardening, roor- 
ball, Cricket, Tennis, Bowls, etc. School aes by Ministry of Education 
FEES—Ist Class (men only) .. from £3-10-0 per week 


2nd Class (men and women) » €2- 7-6 

3rd Class (men and women) supported by— 
Public Assistance Committees .. oo a 
Education Committees . ot ae » £2-12-6 K 
Private... ees » £2-20 . 


For further yey h sovly to the eeretary, @ . MILLINGTON, A.L.A.A., 
The Thomas Rul me, Liverpool Road South, Maghull, nr. Liverpoo! 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
onl week inclusive. Cas sae ert cas gi Voluntary and 

0) Patients received for treat 
ee BOULAS MACAULAY. M. J etneboanteitenh D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven s, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 
Full particulars from MEgpIcAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wit be 2181 Telegrams: “Hoffman, Birdlip” 


- 











H. M. BENTLEY & PARTNERS 
SACKVILLE HOUSE 40, PICCADILLY, W.! 


offer the Medical Profession their specialised maintenance 
and overhaul service for all makes of cars 


Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.1 (SLOane 3094) 











CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 
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ST. ANDREW’S HOSPITAL sentra’ cisoroers 
NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H. D.PM. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders’ or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. here is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital] has its own private bathing house on the seashore. 





There 
is trout-fishing in the park. Tt! OP PC | +s 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
: \. ? 
Telegrams: ‘‘ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering ‘from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established moderp 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 
(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CALDECOTE HALL aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2523 
IUustrated Brochure from Resident Medical Superintendent, A. ZH. CARVER, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


‘ For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy ie 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 














Phone : Nuneaton 284i 








Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
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apply MEDICAL SUPERINTENDENT. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the tion and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Ts, Rie. roholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
ih patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
T : Ashton-in-Makertield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfie id. 








THE OLD MANOR, 


Telephones : 
3216 @ 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds, Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, — courts, etc. Patients or Boarders may visit the 

Home by arrangemen 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





Tre object of this Hospital is to provide tne most efficient 
Cc Hi EA D L E R OY AL CHEADLE means for the treatment and care of patients of both 


CHESHIRE _ sexes suffering from MENTAL and NERVOUS DISEASES. 
T 


A Registered Hospital for MENTAL DISEASES and its 


he Hospital is governed by a Committee appointed by 
che Trustees of the Manchester Royal Infirmary 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 223! 





CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Faeweme: A PRIVATE HOSPITAL Pd-phone: 


“ Psycnouia, Loxpon 


Completely detached Villas for mild cases. Voluntary Patients received. 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropyery 4242 (2 lines) 


Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


Occupational therapy, Calisthenics, Actinotherapy, prolonged 


immers.on baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTING3, assisted by 
@ resideat Metical Jta? and visiting Consultants 


An Illustrated Prospectus giving fees, which are rearc nable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 








THE PSYGHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. atients spend the first week of their 
stay in undergoing a pF investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychothera apy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH. Cricnton-Mitzer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoize, M.A., M.B. 2 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J. Barriz Murray, M.A., M.D 


“MR.C.P. 
Warden: Miss W1N1IFRED SHERWOOD, S.R.N. 











NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous fll- 
nesses. Conveniently situated and easy of access from all parta, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Residentand Visiting Staff, 
Telephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams : *“* Subsidiary, London ’ 
For further particulars apply to the Medical Superintendent, 
RopErt M. . Rieeatt, Member, British Psyoho-Analytical Society. 


WONFORD HOUSE, EXETER 





A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patienta, 
received for treatment. Modern methods of treatment availab!a. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Sees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases withoud extra churye) 

For forms of admission, &c., apply to the Resident Physician, 

OxDRIC 


. WER. 


INTERVIEWS LN LONDON BY APPOINTMENT — 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
moderate, including insulin and prefrontal leucotomy. Terms 
m erate. 


sician-Su P. K. McOowan, J.P., MD., 
rRép, DPM. Barrister-at-Law Tel. : Dumtrles 1900 5 


HEIGHAM HALL, NOKWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich ‘20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care ‘did cure of Alcoholic cases (ladies). 
Fine mansion, 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Supertor (Staplehuret 281) 





PAINTINGS OF SURGEONS AND NURSES IN 
OPERATING THEATRES By BARBARA HEPWORTH 
At the LEFEVRE GALLERY, 131/134 New Bond St.,'W.1 
Tth April until Ist May Hours: 10-5.30; Saturdays 10-1 








MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 
M.R.C. P., F.R.C. 7 M.D. ‘thesis, and all qualifying examina- 
tions b a stalf of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 








analifieation they are interested 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24+pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Bed Lion Square, London, W.C.1 (Telepnone: HOLborn 6313) 

















ROYAL COLLEGE OF SURGEONS OF ENGLAND 
DIPLOMA OF FELLOW 

Notice is hereby given that the following Examinations will 

commence on the dates stated below : 
FINAL EXAMINATION 
Ophthalmology and Otolaryngology 
Thursday, 13th May. 
General Surgery 
Thursday, 20th May. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 

_ CSW: M. STENT, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LECTURES IN OTOLARYNGOLOGY—APRIL-MAY, 1948 
The following Lectures in Otolaryngology will be delivered 
at the College in Lincoln’s Inn-fields, London, W.C.2, at 
6.15 P.M. on each day :— 
APRIL 
Mon., 26th..Sir GorDON GoRDON- .-Glands in the Neck 
TAYLOR 
Tues., 27th..Mr. RAINSFORD MOWLEM..Injuries of the Nose 


and Sinuses 
Thurs,, 29th..Mr. F. W. WaTKYN- .. Tinnitus 
HOMAS 


_ 
Fri., 30th..Mr. R. G. MacBETH ..-Osteomyelitis Secon- 
dary to Sinusitis 


MAY 
Mon., 3rd..Mr. IAN G. RoBIN ..The Treatment of 
Intrinsic Carcinoma 
of the Larynx 
Tues., 4th..Mr. D. F. A. NEILSON ..Diverticula of the 
harynx 
Wed., 5th..Mr.R.J.CaNnn .. ..- Meningitis in Diseases 
of the Ear and Nose 
Thurs., 6th..Mr. W. I. Daaoretr ..-The Operative Treat- 
ment of Chronic 
. Infection of the 


Middle Ear 
Fri., 7th..Mr. R. R. Smpson ..Nerve Deafness 
Mon., 10th..Dr. I. Smapson HALL .-Simple and Malignant 
Growths of the Ear 
Tues., llth..Mr. G. EWArRT MARTIN’ ..Foreign Bodies in the 
Air Passages 
Wed., 12th..Dr. H. A. Lucas . . . Nasal Allergy 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on the payment of 


. 6d. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincoln’s Inn- 
flelds, London, W.C.2. W. F. Davis, Secretary, 

March, 1948 _Postgradnate Education Committee. _ 
UNIVERSITY OF LONDON 

The ROGERS PRIZE, of the value of £100, will be offered by 
the Senate in 1949 for an Essay ora Dissertation on the following 
subject : 

“* DISEASES CAUSED BY DIETARY DEFICIENCIES IN MAN’ 

The Prize is open to all persons whose names appear on the 
Medical Register of the United Kingdom. 

Applications must be submitted to the Academic Registrar, 
University of Londen, Senate House, London, W.C.1 (from 
whom further particulars can be obtained), by 30th April, 1949. 

UNIVERSITY OF SHEFFIELD 


Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1948. The Diagnostic 
Course will cover a period of 18 months and the Therapeutic 
Course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas. 

Applications to attend should be sent to the Dean of the 
Faculty of Medicine, The University, Sheffield, 10. 

A. W. CHAPMAN, Registrar. 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
(UNIVERSITY OF WALES) 

Courses of instruction for the above will be given in The 
Welsh National] School of Medicine commencing in OCTOBER next. 

Full particulars may be obtained from the Secretary, 10, The 
Parade, Cardiff. 





FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that an election of 1 Licentiate in 
Dental Surgery of the Faculty into the Board will take place 
at the College on Friday, 16th July next, in the vacancy occa- 
sioned by the retirement, in rotation, of Mr. W. L. Boness. 
All Licentiates in Dental Surgery of the College of not less 
than 15 years’ standing are eligible for election. 

Application forms of the requisite notice to be signed by 
the candidate and of his nomination to be signed by 3 Licentiates 
may be obtained on application to me, and must.be received 
by me duly completed within 21 days from this date—tLe., 
not later than on Friday, 7th May. The names of the candidates 
will be published in 7he London Gazette and the Medical and 
Dental Journals on or about Friday, 4th June. 

W. F. DAVIS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 16th April, 1948. 

FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that an election of 3 Fellows in Dental 
Surgery of the Faculty into the Board will take place at the 
College on Friday, 16th July next at 11 o'clock A.M.,in the 
vacancies occasioned by the retirement, in rotation, of Mr. 

A. Mahony, Mr. H. F. Humphreys, and Mr. H. Stobie. 
All Fellows in Dental Surgery of the College are eligible for 
election. 

Application forms of the requisite notice to be signed by 
the candidate and of his nomination to be signed by 3 Fellows 
may be obtained on application to me, and must be received 
by me duly completed within.21 days from this date—i.e.. 
not later than on Friday, 7th May. The names of the candidates 
will be published in The /ondon Guzette and the Medical and 
Dental Journals on or about Friday, 4th June. A voting paper 
will be sent by post to each Fellow, whose address is registered 
at the College, on Friday, 28th May. Fellows are requested to 
give notice, without delay, of any change of address, so that 
their voting papers may not be misdirected. 

W. F. Davis, Secretary. 

Lincoln's Inn-fields, London, W.C.2, 16th April, 1948. 

UNIVERSITY OF BIRMINGHAM 


DIPLOMA IN PUBLIC HEALTH 

The next course of instruction for the Certificate and Diploma 
in Public Health of the University of Birmingham will begin 
in OCTOBER, 1948, Candidates eligible for admission are registered 
medical practitioners who have been qualified for not less than 
2 years. Since arrangements include provision for special instruc- 
tion for candidates who wish to work in the fields of child health, 
industrial health, or tuberculosis, as well as in public health 
practice, the numbers are limited to approximetely 20. 

A syllabus giving details of courses, admission, fees, &c., 
and forms of application, may be obtained from the Dean, 
Medical School, Hospitals Centre, Birmingham, 15. _ ey 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





BASIC SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 5TH JULY, 
1948. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited to 40. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 

GENERAL BURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
A similar course will begin in March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class IT) and for Insurance Prac- 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent adyances in treatment. 
50 hours are allotted to clinical demonstrations and ward visite. 
A similar course may be held early in 1949. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 

P.DIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Prediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additiona) 
experience in these subjects. A small fee is charged, and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Internal Medicine, and Surgery 
should supply particulars of qualifications and postgraduate 
experience. pase ba Bis yo} 

GENERAL HOSPITAL, NOTTINGHAM 

A REUNION of all past and present members of Medical and 
Nursing Staffs will be held at LENTON GROVE RHEUMATISM 
CLINIC, Beeston-lane, Nottingham, on SATURDAY, 5TH JUNE, 
1948. 

Please notify the House Governor as soon as possible, or in 
any event not later than 1st May, of your intention to be present, 
stating whether hospitality will be required. 
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MANCHESTER ROYAL INFIRMARY 





DICKINSON SCHOLARSHIP—TRAVELLING SCHOLARSHIP 
IN MEDICINE £500 

Applications invited for the Travelling Scholarship in Medicine, 
value £500, tenable for 1 year. Candidates must be graduates of 
any university who have taken their full course of instructions 
in medicine and tay A at the University of Manchester and at 
the Manchester Royal Infirmary. 

Copies of the lations governing the Scholarship may be 
obtained from undersigned, to whom 6 copies of application 
should be sent by 15th May, 7 o 

, ABL 
Secretary to the taihdeae Scholarship Trustees. 
INSTITUTE OF DERMATOLOGY 
3T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle-street, 
Leicester-square, W.C.2 (Telephone : GERrard 7072) 


A course of Lecture- Demonstrations will be given at 5 P.M 
on Tuesdays and Thursdays from 4TH MAY to 29TH JUNE, 1948. 
ay Subiect Lecturer 

4th, Tues. ..Dermatophytes .. Dr. I. MCUENDE 

6th, Thurs...The Seborrhwic..Dr. B. RussELL 
Eruptions 

llth, Tues. ..The Lichenoid Erup-..Dr. R. M. B. MACKENNA 
tions, including the 
Neurodermatoses 

13th, Thurs. .. Neoplasms — Benign..Dr. J. L. FRANKLIN 
and Malignant 


18th, Tues. ..Erythemato-squam- ..Dr. H. J. WALLACE 
ous Eruptions 
= Tues. ..Bullous Eruptions ..Dr. R. T. BRAIN 
une 
Ist, Tues. ..Varicose Eczema,..Mr. A. K. Monro 
Ulceration, &c. 
3rd, Thurs. ..Eczema 6 hg .-Dr. G. B. MrrcHELL- 
HEGGS 
8th, Tues. 


,Oceupational De Derma-..Dr. F. R. BETTLEY 
itis 


10th, Thurs. ..Tuberculous Infec-..Dr. L. ForMAN 
tions of the Skin 

15th, Tues. ..Diseases of the Nails..Dr. H. Cors1 

22nd, Tues. ..Toxic Eruptions,..Dr. J. E. M. WIGLEY 
including the 
Erythemata 

-Pitfalls in Skin..Dr. H. GorpoNn 
Therapy it Ea, 


Clinics.—Instruction will be given in the Outpatient Dept. 
to_a limited number of postgraduates, as follows :— 
Mon. Thurs. 
9.45 a.m...Dr. W. GRIFFITH 9.45 a.M...Dr. G. B. DOWLING 
1.30PM. ..Dr. A. D. PORTER 1.30 P.M...Dr. B. RUSSELL 
Tues. Fri. 
9.45 a.m. ..Dr. H. Corsi 9.45 A.M... Dr. . MUENDE 
1.30 P.M. ..Dr. R. M. B. 1.30 P.M...Dr. G. B. 
MACKENNA MITCHELL-HEGGS 
5.30 P.M. ..Mr. A. K. Monro 1.30 p.m...Dr. R. T. BRAIN 
q ( Electrotherapeutics) 
9.45 A.M. ..Dr. F. R. BETTLEY 5.30 P.M...Dr. L. FORMAN 
1.30 P.M. ..Dr. J. E. M. WIGLEY 
__ Laboratory.— Arrangements can be made for classes, individual 
instruction, or for research work. For particulars and fees 
sop & to the Dea 
Lectures £4 4s. for the course. Registered medical 
students may attend the Lectures on signing their names and 
the name of their hospital. They are not, however, 
allowed to attend the Clinics. 
For further ena % ply to— 
WIGLEY, M.B., F.R.O.P., Dean. 


29th, Tues. 


L.M.S.S.A. 

FINAL EXAMINATION: SurcGery, 10th May, 14th June, 
12th July, 1948. MEDICINE, PATHOLOGY, 18th May, 2ist June, 
19th July, 1948. MIDWIFERY, 18th May, 22nd June, 20th July, 
1948. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, August and December. 

For regulations apply  [pommne Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
CHARING CROSS sEaseeax is holding a a Ball at Dorchester 
Hotel, 12th May, 8.30 P.m.—2 a.m.—Tickets obtainable from: Ball 
Secretary, c/o Medical School. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.11. 
HOUSE PHYSICIAN (B2), Male or Female. Appointment for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications, with 
2 recent testimonials, should be sent to the Secretary of the 
Hospital by 21st t April. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications 
invited for appointment of SURGEON. The Senior Surgeon to 
Outpatients is a candidate and should he be appointed there 
will be a vacancy for a Surgeon to Outpatients. Candidates 
should be Fellows of the Royal College of Surgeons, England, 
Edinburgh, or Ireland, and should be Members of the Royal 
College of Obstetricians and Gynecologists engaged in consulting 
practice. 

Details of epeatsentinn, age, &c., should reach undersigned 








by 21st —, = 
EO. W. COOLING, Secretary and House a overnor 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road 
E.7. Applications invited for post of SECOND RADIOLOGIST. 
Candidates must hold the D.M.R., and will be required to attend 
the Hospital 1 regular session per week, on Monday or Tuesday. 
Modern “* Watson’s ” equipment recently installed. Remunera- 
tion 4 guineas per session, plus two-thirds of fees from private 
patients. 
Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded by 7th May, 1948, to-— 
REGINALD PERRY, retary-Superintendent. 
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COUNTY agg OF WEST HAM. Whipps Cross Hospital. 
(1200 Beds.) Applications invited from registered medical 
practitioners (Mal e or Female) for ORTHOPALDIC SURGEON 
(Bl), Whipps Cross Hospital, Leytonstone, London, E.11. 
Salary £1000 p.a., plus emoluments £150 p.a. Successful 
applicant will be in charge of orthopedic cases under supervision 
of Consulting Orthopedic Surgeon. 

Further particulars and forms of application from M.O.H., 
225, Romford-road, West Ham, London, E.7, to be returned to 
him by 30th April, 1948 E. Kino, 7owe Clerk. 

West Ham Town Hall, Stratford, London, E.1 

7th April, 1948. 

COUNTY BOROUGH OF WEST HAM. Applications invited 
from qualified rodies ‘al practitioners for SENIOR ASSISTANT 
MEDICAL OFFICER, maternity and child welfare. Salary 
£1000-£50-£1200 p.a., plus temporary cost-of-living bonus. 
Applicants must have experience in maternity and child welfare 
work, and possess Diploma (or Certificate) of Public Health : 
D.C.H. an advantage. 

Form of application, with list of duties, obtainable from 
M.O.H., 223-225, Romford-road, West Ham, E.7, must be 
returned to him by 15th May, 1948. ‘ E. KING, Town Clerk. 

West Ham Town Hall, Stratford, E.15, 6th April, 1948. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Applications 
invited from registered medical practitioners, Male, for appoint- 
ment of ass OFFICER (B2), now vacant, for 6 months. 
Salary £200 p 

Applications should be sent to— 

R. HALTON HARRISON, General Secretary. 

DISABLED PERSONS (EMPLOYMENT) ACT. The Minister of 
Health invites applications from registered medical practitioners 
having special interest in industrial ee for appointment 
as MEDICAL ADVISERS to the Minister of Labour and 
National Service on questions of resettlement in employment 
of disabled persons under the Disabled Persons Act, 1944. Duties 
include advice on, and the oversight of the medical services in, 
Vocational Training Centres and Industria] Rehabilitation Units. 
together with research into bred to of the disabled in industry. 
Holders of these posts required to give at least half-time oe, os 
work and to keep in touch with current trends in clini 

medicine and medida] opinion. Preference given to applicants 
holding an appointment in a teaching hospital or university. 
The posts to be filled include one in each of the following areas :— 

London. Bristol. Birmingham. Leeds. Cardiff. 
Salary £1000 p.a. In the first place, the appointment will be 
for a period not exceeding 3 years and will carry no rights of 
permanent employment. ~ 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S.W.1, and should 
ne renteven ty geen mye, 1866. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1 bpplicetiens invited for post of Full-time ASSIS- 
TANT PATHO OGIST, non- “aes saggy od Previous experience 
in pathology not essential. Duties commence Ist June, 
appointment for 1 year. Salary 2500-2000 p.a., according 
to qualifications. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 27th April, vats he 
GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E.!. 
a. attone invited for post of Ju NIOR RESIDENT MEDI- 
CA FFICER (B2) for 3 months, commencing Ist June next, 
to = followed—subject to satisfactory service—by a further 
3 months as Senior Resident Medical Officer. Salary £200 p.a., 
full residential emoluments. Appointment recognised by 
R.C.0.G. for Membership and Diploma in Obstetrics. 

Applications, stating age and qualifications, with copies of 
5 eens testimonials, to be sent to the Secretary by 3rd May, 
1948 
GUY’S HOSPITAL, S.E.i. Applications invited tor appointment 
of ASSISTANT SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the —— to whom letters of application 
copies) th names of 3 referees, should be submitted by 

st Ss Sens 1948, and from whom any further information desired 


HAMPSTEAD SEERA. HOSPITAL, The Green, N.W.3. The 
Council of Mani nt invites applications 7 ee office of 
HONORARY P ‘DIATRICIAN. Candidates uired to 
be Fellows or Members of the Royal College a Pupeisiene, 
London, engaged solely in consulting practice. 

a giving the names of 3 referees, must reach 
undersigned, from whom details should be obtained in the first 
instance, by 3rd May. 

By Order of ‘the Council of eo 
ENNETH A. F. MiLrs, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for resident post of CASUALTY PSURGICAL OFFICER 
(B2) at the Outpatient Dept., Bayham-street, Camden Town, 
N.W.1, vacant now, tenable for 6 months. Salary £200 p.a., 
board, lodging, and laundry. 

Applications, on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 

Plate tomrmegrs® ENNETH A. F. MILEs, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical ret Male and 
Female, for resident post of HOUSE SURGEON (B2), vacant 
Ist July, tenable for 6 months. Salary £133 p.a., with board, 
lodging, and laundry. R practitioners holding A posts and prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Application on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th May. 

KENNETH A. F. MILES, House Governor. 
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INSTITUTE OF PSYCHIATRY (University of London), Maudsley 
HOSPITAL MEDICAL SCHOOL. AD lications invited from medical 
graduates for position of ASSISTANT PHYSICIAN in the 
Dept. of Applied Electrophysiology. Preference given to a 
person with special] training in physiology and clinical experience 
in psychiatry. Experience in electro-encephalography desirable 
but not essential. Salary £1005-£1220, depending on qualifica- 
tions and experience. 

Applications should be made by 15th May, 1948, to the 

Director, Research Laboratory, Maudsley Hospital Medical 
School, Denmark Hill, S.E.5, from whom further particulars 
may be obtained. 
INSTITUTE OF PSYCHIATRY (University of London), Maudsley 
HOSPITAL MEDICAL SCHOOL. Applications invited from medica] 
graduates for position of SECOND ASSISTANT PATHOLO- 
GIST in the Dept. of Neuropathology. Preference given to a 
person with previous training in neuro-anatomy and neuro- 
pathology and clinical experience in psychiatry. Salary £750- 
£825, depending on qualifications and experience. 

Applications should be made by 15th May, 1948, to the 
Director, Research Laboratory, Maudsley Hospital Medical 
School, Denmark Hill, S.E.5, from whom further particulars 
may be obtained. 


KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite application for post of ASSISTANT 
PHYSICIAN to the Children’s Dept. Candidates must be 
Members of the Royal College of Physicians of London. 

Applications (12 copies), giving the names of 3 referees, 
should be sent before Ist May, 1948, to undersigned, from whom 
particulars of the duties may be obtained. 

ie he De 8S. W. BARNES, House Governor. 
KING'S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for post of Full-time 
CLINICAL PATHOLOGIST to the Hospital and Medical School. 
Successful candidate will be head of the Sub-Dept. of Clinical 
Pathology in the Division of Pathology, and will be made 
responsible for all hematological examinations and such other 
cytological work as is usually performed in such a department. 

e will also be responsible for the teaching of hematology. 
Salary in the range of £1500-£1800 a year, according to experi- 
ence. Further information may be obtained from the Director 
of the Division of Pathology. 

Applications (12 copies), together with the names of 3 referees, 
should be lodged before 14th May, 1948, with— 
5S. W. BARNES, House Governor. 
LONDON COUNTY COUNCIL. Medical practitioners required 
for under-mentioned positions :— 

(1) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Salary £530 p.a., rising by £25 to £630 p.a. Appointment will 
not = 4 years unless the officer’s name is placed on promo- 
tion list. 





oweies Duties 
St. Leonard’s Hospital, Nuttall- .. General medica). 

street, Kingsland-road, N.1 
St. Giles’ Hospital, St. Giles’- .. Medical. 

road, Camberwell, S.E.5 
Grove Park Hospital, Lee, S.E.12 .. Expetience of pulmonary 

tuberculosis essential, 

andin tuberculosis involv- 

ing pregnancy desirable. 
St. John’s Hospital, St. John’s .. Chronic sick. 

Hill, S.W.11 

(2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £400 p.a. Appointment for 1 year only in first instance, 
renewable for second year under certain conditions. 

Hospital Duties 
St. Andrew’s Hospital, Devons- .. Casualty Officer. 

road, Bow, E.3 
—o Hospital, Lewisham, .. Obstetrics and gynecology. 

S.E. 

Dulwich Hospital, East Dulwich- .. Obstetrics. 

grove, S.E.22 
Lambeth Hospital, Brook-drive, .. Obstetrics, some gyne- 

Kennington-road, 8.E.11 cology. 

St. Leonard’s Hospital, Nuttall- .. General medical. 

street, Kingsland-road, N.1 

Suitably qualified R practitioners holding B2 appointments, 
also those holdi Bl and ineligible for H.M. Forces, may 
apply for Bl positions, and R practitioners holding A posts 
for B2 appointments which will be limited to 6 months. All 
the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 

Applications, stating qualifications and experience, should be 

made to the Medical Superintendent concerned by 3rd May, 
1948. (884.) 
LONDON COUNTY COUNCIL. Applications invited for 
appointment as ASSISTANT RADIODIAGNOSTICIAN, for 
duty at Hammersmith Hospital, with which is associated the 
Postgraduate Medical School of London. Remuneration £1050- 
£50-£1250 a year. No emoluments. 

Application forms, giving further particulars and conditions 
of appointment and service, obtainable from the M.O.H. (S.D.6), 
County Hall, S.E.1, returnable by 5th May, 1948. (872.) 
LONDON COUNTY COUNCIL. Applications invited from 

ite’ medical practitioners for appointment as DIVI- 
SIONAL MEDICAL OFFICER on the Central Medical Staff 
of the Public Health Dept. Salary £1160, by annual increments 
of £50 to £1360. Duties, mainly the medical examination of 
staff, range over a very wide clinical field and include the 
examination of sick staff, consultation with private doctors, 
question of Fae mp and permanent unfitness, &c. 

Further de are set out on the application form, which 
oan be obtained from the Clerk of the Council (G), The County 
Hall, Westminster Bridge, London, S.E.1 (stamped addressed 
foolscap envelope necessary), and should be returned by 
28th April, 1948. Canvassing disqualifies. (803.) 








LONDON COUNTY COUNCIL. Consultant and Specialise 
SERVICE. Applications invited for appointment as E.N.T. 
SURGEON for 1 session a week of 1-24 hours at St. Giles 

Hospital, Camberwell. Remuneration £4 4s. for the routine 
session, and according to duration for any emergency sessions 
which may be required. Mileage allowance is payable in addition 
to the sessional fee. - 

Application forms, containing further particulars and condi 

tions of appointment and service, obtainable from the M.O.H. 
(8.D.6), The County Hall, S.E.1, returnable by 10th May, 1948 
(872A.) 
LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male 
or Female, required Ist June, 1948, with previous surgical 
experience, preferably thoracic. Salary £150 p.a., full residential 
emoluments. To R practitioners appointment limited to 6 
months. 

Applications, with copies of 3 testimonials, should be sent by 
26th April, 1948, to the Secretary. 

METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications invited from registered medical practitioners for 
following posts : 

HOUSE SURGEON (B2). HOUSE PHYSICIAN (B2). 

HOUSE PHYSICIAN (A). 

Appointments for 6 months. Salary for each B2 post £175 p.a 
and for A post £150 p.a., with full residential emoluments. 
Candidates appointed expected to take up duties the beginning 
of May. 

Applications should be sent immediately to 

FRANK CHAMBERS, House Governor 
METROPOLITAN HOSPITAL, Kingsiand-road, E.8. Casualty 
OFFICER (A), Male or Female, vacant 24th April. Salary £150 
p.a., full residential emoluments. Appointment for 6 months 
Applications should reach undersigned by 20th April, 1948. 

FRANK CHAMBERS, House Governor. 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL (Moorfields Branch), City-road, E.C.1. Applications 
invited for post of SIXTH HOUSE SURGEON (B1), non 
resident. Salary £250 p.a., plus payment of reasonable living 
expenses. Appointment for 4 months from Ist July, 1948, 
and the holder of the post at the completion of that time eligible 
for appointment as Fifth, Fourth, Third, Second, and sub- 
sequently as Senior Resident Officer for similar periods, subject 

to the approval of the Central Medical War Committee. 

Applications, with testimonials, stating age and qualifications, 
must be received by undersigned not later than 30th April, 
1948. 

Ist April, 1948. A. J. M. TARRANT, House Governor. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time appointment of 
ASSISTANT SENIOR MEDICAL OFFICER to the North- 
west Metropolitan Regional Hospital Board. Duties chiefly 
in connexion with the administration and development of the 
tuberculosis service in the Region but some opportunities for 
clinical work in tuberculosis will be afforded. Candidates should 
have good knowledge of general medicine, special and recent 
experience in tuberculosis and diseases of the chest, and experi 
ence in medical] administration. Salary £1450-£50-£1650 p.a., 

lus £50 p.a., London “‘ weighting.”” Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating qualifications and experience, and the 

names of 3 referees, should be addressed to the Secretary, 
North-west Metropolitan Regional Hospital Board, 114, 
Portiand-place, W.1, by 27th April, 1948. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of CASUALTY OFFICER (B2). Appointment for 6 months, 
commencing as soon as possible. Salary £200 p.a., board, 
residence, &c. The Casualty Officer to act as deputy for the 
R.M.O. Candidates must have held a house appointment in 
a recognised hospital. ‘ 

Applications to the Secretary and House Governor by 28th 

April, 1948. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of FIRST HOUSE SURGEON (B2). Appointment for 
6 months, commencing as soon as possible. Salary £250 p.a., 
board, residence, &c. Applicants must have had previous 
experience. 

Applications to the Secretary and House Governor by 28th 
April, 1948. . 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. There is a vacaney for a CLINICAL ASSISTANT (for 
therapy) in the Psychiatric Dept., and applications invited from 
registered medical practitioners of sufficient experience to 
deputise when required for the Physician to this Department. 
Appointment for 6 months in the first instance. An honorarium 
will be paid. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be addressed forthwith to- 

M. J. HUNTLEY, House Governor and Secretary. 

ROYAL FREE HOSPITAL, Gray's Inn-road, London, w.c.1. 

Applications invited for Part-time ASSISTANT DIAGNOSTIC 

RADIOLOGIST (4 half-days weekly) at the above Hospital. 

Candidates must hold the D.M.R. qualification and have had 

considerable experience in diagnostic radiology. Salary £800 p.a. 

Applications, giving full details of age, experience, &c., with 
the names of 2 referees, should be sent to the House Governor 
at the above address by 23rd April. A 3 ate 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applications invited for 2 vacant positions of Full-time 
ABBISTANT DIAGNOSTIC RADIOLOGISTS at the above 
Hospital. Candidates must hold the D.M.R. qualification 
Salary £1000 p.a. : 

Applications, giving full details of age, experience, &c., with 
the names of 2 referees, should be sent to the House Governor 





at the above address by 23rd April, 1948. 
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POSTGRADUATE MEDICAL SCHOOL OF LONDON. (Uni- 
VERSITY OF LONDON.) Applications invited for post of Full- 
time LECTURER IN BACTERIOLOGY in the Dept. of 
Pathology. Salary £750-£950 p.a. Further particulars from the 
Professor of Pathology. 

Applications to the Dean, Postgraduate Medical School of 
London, Hammersmith Hospital, Ducane-road, London, W.12, 
before 8th May, 1948. 

PUTNEY HOSPITAL, Lower Common, S.W.I5. House Physician 
(A). Salary £120 p.a., full residential emoluments. Appoint- 
ment for 6 months, commencing 2ist June, 1948. 

Applications, with copies of 3 a nt testimonials, should be 

sent bv 18th Mav, 1948, to: A. J. ELLicort, Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applic ations 
from medical Women for appointment as Full-time PATHO 
LOGIST. Salary according to experience but not less than 
£1000 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be sent to the Secretary, 
_— whom further particulars may be obtained, by 8th May, 

4 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Medical Staff. The Board invites applications for 
appointment. of 2 SENIOR ASSISTANT MEDICAL OFFICERS. 
(1) Successful candidate for this appointment required to deal, 
under the genera! direction of the Senior Administrative Medica] 
Officer, with matters relating to the Western Area of the Region 
which ‘comprises Hampshire, Dorset, S.E. Wiltshire, The Isle 
of Wight, County Boroughs of Bournemouth, Portsmouth, and 
Southampton. Experience of hospital administration desirable. 
Appointee required to reside in the Western Area of the Region. 
(2) The successful candidate for this appointment required to 
deal, under the direction of the Senior Administrative Medical 
Officer, primarily with matters in connexion with administration 
and development of the Tuberculosis and Infectious Diseases 
Services within the Region, and the linkage of such services of 
the Board with those of the local health authorities. Candidates 
should have a good knowledge of general medicine, special and 
recent experience in tuberculosis and diseases of the chest, in 
infectious diseases, and in medical administration. Approved 
salary scale in each case £1450-—£50—-£1650 a year. With regard 
to the second appointment, an additional £50 a year for London 
is payable. Both appointments are subject to the provisions of 
the National Health Service (Superannuation) Act, 1947, and 
are terminable by 3 months’ notice on either side. 

Applications should be addressed to the Secretary, South- 
Weat Metropolitan Regional Hospital Board, 11.4, Portland- place, 
London, W.1, and envelopes should be endorsed * Assistant 
Senior Medical Officer.’”” Applications should include a brief 
statement of the candidate’s qualifications and experience, with 
names of 3 referees, and should be received by Ist May, 1948. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.I. Notice is hereby given 
that a meeting of the Election Committee will be held on 
Tuesday, 29th June, 1948, at 4 P.m., to elect an OPHTHALMIC 
SURGEON in charge of the Department. 

Candidates must. be Fellows of the Royal College of Surgeons 
of England or hold equivalent qualifications, and are required 
to lodge 50 copies of their applications and testimonials on or 
before 12th June, 1948, with- 

lire C. C. CARUS- WILSON, Clerk to the Governors. 

ST. GEORGE’S HOSPITAL, S.W.1!. Applications invited for post of 

SURGIC AL FIRST ASSISTANT. Appointment for i year 
in the first instance, commencing on or about 10th May, 1948. 
Salary £550 p.a., by annual increments of £50 to £650 p.a. 
Family allowance paid at rate of £50 p.a., for each child. 

Applications, with the names of 2 referees, should be sent 
by 26th April, 1948, to: P. H. ConsTABLE, House Governor. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for HOUSE SURGEON (A), as from Ist May, 1948, for which 
applications are invited from registered practitioners. Appoint- 
ment for 6 months. Salary £150 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sént to— 

C. GILBERT, Secretarv-Superintendent. 
ST. THOMAS’S HOSPITAL, S.t.i. Applications invited from 
registered medical practitioners for post of CHIEF ASSISTANT 
to the E.N.T. Dept. Maximum tenure 4 years, subject to 
annual reappointment. Salary for full-time duty £950 p.a., 
part-time duty according to scale. 

Applications (12 copies), which should state age, qualifications 

with dates, and experience, and include names and addresses of 
3 referees, should be sent by 11th May, 1948, to the Clerk of 
the Governors. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330/332, Gray’s Inn-road, London, W.C.1, in association with 
THE ROYAL NATIONAL THROAT, NOSE, AN!) KAR HOSPITAL. There 
will be vacancies for 2 REGISTRARS to enter on duty on 
Ist June, 1948, and applications are invited. These posts are 
full time and designed to enable candidates with the necessary 
ability and suitable academic and surgical grounding to complete 
their training as specialists. Facilities are given to work for higher 
qualifications. Appointments are for an initial period of 6 months 
and eligible for re-election, with remuneration of £550 p.a., plus 
an allowance of £100 p.a. in lieu of board-residence. 

Applications, giving full information as to qualitications and 
experience, particularly in this specialty, and the names of 2 
referees, should be sent on or before 3rd May, 1948, to— 

JoHN H. YOUNG, Secretary. 
THE HOSPITAL FOR SICK CHILOREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR AND PATHOLOGIST (Bl), Male or 
Female, on Ist July, 1948. The appointment, which is renewable, 
is tenable in the first instance for 12 months. Salary £300, 
rising to £350 p.a. after the first year. 

Full particulars, with form of application, which must be 
returned by 3rd May, 1948, are obtainable from— 

H. F. RcurHERFORD, House Governor. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications invited for following appointments, 
vacant Ist Julv, 1948 : 
RECEIVING ROOM SURGEON (whole time). Salary 
£600 p.a. 

ASSISTANT RECEIVING ROOM PHYSICIAN (whole 
time). Salary £400 p.a. 

ASSISTANT RECEIVING ROOM SURGEON (whole time) 
Salary £400 p.a. 

OUTPATIENT MEDICAL REGISTRAR (part time), to 
attend 2 morning sessions a week. Salary £200 p.a. 

OUTPATIENT SURGICAL REGISTRAR (part time), to 
attend 4 morning sessions a week. Salary £300 p.a. 

Appointments, which are renewable, are tenable in the first 
instance for 1 year. 

Further particulars and forms of application, which must be 
returned by 3rd May, 1948, are obtainable from 

H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILOREN, Great Ormond-street, 
London, W.C.1. Applications invited for post of ASSISTANT 
MORBID ANATOMIST. The appointment, which is renew- 
able, is tenable in the first instance for year and is non- 
resident. Salary £750-—£1000, according to experience. 

Full particulars, with form of application, which must be 
returned by 3rd May, i are obtainable from— 

. F. RUTHERFORD, Honse Governor. 

THE HOSPITAL 2 sicx CHILDREN, Great Ormond-street, 
London, W.C.1. A EDICAL OFFIC B R, with experience of 
tuberculosis in children. is required for a Tuberculosis Diagnostic 
Clinic which is to be set up in the Outpatient Dept. of above 
Hospita]. The clinic will be held in the afternoon and will 
be open fortnightly in the first instance, although it is anticipated 
that this will increase to 1 session per tveek. Payment on a 
sessional basis of £4 4s. per session. 

Forms of application may be obtained from undersigned, and 
must be returned, with copies of 3 recent testimonials, by first 
post, 3rd May, 1948. 

April, 1948. H. F. RUTHERFORD, House Governor. _ 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for post of ASSISTANT CLINICAL 
PATHOLOGIST Previous experience in clinical pathology 
essential. Salary £900 p.a. 

Applications to be sent by 30th April, 1948, to— 

H. Ewart MITCHELL, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (240 Beds.) HOUSE SURGEONS (B2), vacant ‘18th May 
next. Appointments for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications should be sent to 

J. C. BurpDeETT, Director and House Governor. 








THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (240 Beds.) Applications invited for whole-time appoint- 
ment of SURGICAL REGISTRAR, vacant in June next. 
Applicants must be registered medical practitioners and Fellows 
of the Royal College of Surgeons of England. Appointment 
for 6 months. Salary £1000 p.a. 

Applications —t reach undersigned by 15th May, 1948. 

. Burvett, Director and House Governor. 
THE PRINCE oF WALES’S GENERAL HOSPITAL, London, 
N.15. Applications invited for the appointments of HONOR ARY 
CLINICAL ASSISTANTS to the Psychiatric Dept. for the 
remainder of the year 1948. 
Applications should be sent as soon as possible to 

C. BURDETT, Director and House Governor. 
THE MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared 
for an ASSISTANT PHYSICIAN to the Dept. of Psychological 
Medicine. Candidates must be Fellows or Members of the 
Royal College of Physicians of London. 

Applications, with the names of 3 referees, must be submitted 
to the Secretary-Superintendent by 1 2th June, 1948 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead Wood, 
Surrey. Applications invited from registered medical practi- 
tioners for 3 appointments as RESIDENT HOUSE OFFICER 
vacant Ist June, 1948. Appointments for 1 year, the first 
months as House Physician followed by subsequent terms of 
3 months as House Surgeon and/or Casualty Officer rotating 
between the 3 branches of the Hospital. Salary £150 p.a., full 
residential emoluments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, on or before 
7th May, 1948. CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. . 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
Hackney-road, London, E.2. Applications invited from registere< 
medical practitioners, Male and Female, for appointment of 
2 CASUALTY OFFICERS (B2), vacant Ist June, 1948. Appoint- 
ments for 6 months. Salary £150 p.a., full residential emoluments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, on or before 
7th May, 1948. CHARLES H. BESSELL, General Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (eserpereted under 
Royal Charter), Fulham-road, London, 8.W.: Applications 
invited for post of HOUSE 8U RGEON (B2), to ‘commenc e duty 
ist June, 1948. Salary £350 p.a. Appointment subject to rules, 
a copy of which can be obtained from the Secretary. To R 
practitioners appointment for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of 1-3 recent testimonials, to be sent 
by first post, 10th May, 1948, to: Vicrok H. PINKHAM, Secretary. 


HOUNSLOW HOSPITAL, Middlesex. Applications invited for 
appointment of Part-time CASUALTY OFFICER at a salary 
of £200-—£250 p.a., according to experience, together with lunch. 
Hours 9 A.M. to 1 P.M. on weekdays. 

Applications to the Secretary-Superintendent by 8th May, 1948. 
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UNIVERSITY OF LONDON. The Sepate invite applications for q 
the CHAIR OF ANATOMY tenableSit St. Thomas’s Hospital 
Medica! Schoo] (salary not less than £1500). 

Applications must be received not later than 7th June, 1948, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further partic ulars should be obtained. 
MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton, N.18. 

(a) OBSTETRIC HOUSE SURGEON (Bz2, resident), required 
by 28th May. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a., cash). Must have held house appointment in either 
medicine or surgery. R practitioners holding A. posts eligible. 
Hospital has large Obstetric and Gynecological Dept. Post 
approved for R.C.O.G. 

(6) HOUSE SURGEON (A, resident), required by Ist June. 
salary £150 p.a., plus any temporary bonus (now £30 p.a., cash). 
eo medical practitioners within 3 months of qualification 
cligible,. 

Both board, lodging, laundry. 6 months’ appointments. 
Whole-time duties, such as Council may require, under Medical 
Director. 

Applications (no forms), stating age, nationality; qualifica- 
tions, experience (in the case of a, examinations), with copies 
of up to 3 recent testimonials, to Medical Director by 30th April 
(quoting D.968. .L. 

W. Rape L ae, Clerk of the County Council. 

Middlesex Guildhall, S.W 


MIDDLESEX COUNTY coUnaL Chase Farm Hospital, 
ENFIELD, MIDDLESEX. Required for general medical/obstetric 
duties by abont Ist May, 1948 :— 

(a) SENIOR HOUSE PHYSICIAN (B2 2, resident). 

(b) SENIOR OBSTETRIC HOUSE SURGEON (B2, resident). 
Registered medica] practitioners, including R practitioners 
now holding A posts, eligible. Salary £250 p.a., plus any 
temporary bonus (now £30 p.a. cash). 

(c) JUNIOR HOUSE PHYSICIAN (A, resident). Regis- 
tered medical practitioners within 3 months of qualification 
and liable for military service eligible. Salary £150 p.a., plus 
any temporary bonus (now £30 p.a. cash). 

Board, lodging, laundry in all cases. 6 months’ appointments. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 21st April, 1948 (quoting D.967.L.). No forms. 

Ww. wl hm Clerk of the County Council. 

Middlesex Guildhall, 8.W 


MIDDLESEX COUNTY COUNCIL Chase Farm Hospital, 
ENFIELD, MIDDLESEX. Immediate vacancies :— 

a) RESIDENT ANASTHETIST (B1). R_ practitioners 
holding B2 posts may apply ; those holding B1 posts ineligible 
unless rejected for H.M. Forces. Some previous experience in 
aneesthetic work an advantage. Post approved for purposes 
of D.A. examinations. Appointment 1 year. Salary £400 p.a., 
sane any temporary bonus (now £30 p.a., cash). Board, lodging, 
aundry. 

(6) SENIOR RESIDENT HOUSE OFFICER (B2) for 
angsthetic duties. R practitioners holding A posts eligible. 
Appointment 6 months. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. 

Vhole-time duties, such as Council may require, under 
supervision of Medical Director. 

Applications (no forms), stating age, nationality, qualifications, 
experience, copies of up to 3 recent art meee yrs M Medical 
Director of Hospital by 30th April (quoting E.2 

RADCLIFFE, Clerk of the ¢ Saaky G ouncil. 
Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER (Woman) required for Public Health Dept. Degree 
or diploma in State Medicine or Public Health ; sound practical 
acquaintance with public health administration : experience 
with training scheme for health visitors, midwives, district 
nurses, and other public health staff essential. Salary £1000- 
£50—£1350 p.a., plus any temporary bonus (now £60 p.a.). 
Qualifications and experience may justify appointing above 
minimum. Established, pensionable, subject to medical 
examination. Whole-time duties, mainly administrative on 
central office staff, under supervision of County Medical Officer. 

Applications to undersigned by Ist May, with copies of up to 
3 recent testimonials (quoting D.965.L.). .No forms. Relation- 
ship to any member or officer of Council to be disclosed. 
Canvassing disqualifies. W. RADCLIFFE, 

Middlesex Guildhall, S.W.1 Clerk of the C ounty Council. 
MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. 

(a) SENIOR HOUSE OFFICER (B2, resident) required for 
study and treatment of the aged chronic sick. Salary £250 p.a., 
plus any temporary bonus (now £30 p.a. cash). 12 months’ 
a, (R practitioners 6 months). Should have held 

fficer appointments. 

10) 1 HOUSE PHYSICIAN (A, resident). Salary £150 p.a., 
plus any temporary bonus (now £30 p.a. cash). 6 months’ 
appointment. 

30th board, lodging, laundry. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital w, 19th April (quoting D.966.L.). 

W. RapcuirFE, Clerk of the C ‘ounty Council. 

Middlesex Guildhall S.W.1 
MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2, 
resident) required at West Middlesex County eg = Isleworth, 
Middlesex, for re | in Specials Unit— Ear, Nose, Throat, Eye, 
Plastic, Dental, and Skin Depts. R practitioners holding A posts 
eligible. Salary £250 p.a., plus any temporary bonus (now £30 
p.a., cash). Board, lodging, laundry. Appointment 6/12 months. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 27th April (quoting E.26.L. 

Cc. RADCLIFFE, Clerk of the ( ‘Younty Council. 

Middlesex Guildhall, 8.W.1. 

















MIDDLESEX COUNTY COUNCIL. Napsbury (Mental) Hospital, 
near ST. ALBANS, HERTS. 2 LOCUM TENENS ASSISTANT 
MEDICAL OFFICERS (B1) required from mid-April or Ist May 
for 5 and 6 months respectively. Possibility in each case of 
extension or permanent appointment. Salary 10 guineas per 
week, plus temporary bonus 11s. 6d. per week, plus full resi- 
dential emoluments. Mental] hospital or other psychiatric 
experience desirable. Good training facilities. 

Applications to Medical Superintendent of Hospital, with 
copies of 2 recent ee (quoting E.25.L. 

C RADCLIFFE, Clerk of the ( ‘ounty Council. 
Middlesex Guildhall, 8.W.1. 


ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned vite 
applications from me ae al practitioners (including those at 
present serving in H.M. Forces) qualified to hold such an office 
by reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND MEDI- 
CAL OFFICER OF HEALTH for each of the under-mentioned 
County areas: Area No. 6 (Swaffham and Wayland Rural 
Districts, Swaffham Urban District, and the Municipal Borough 
of Thetford—population about 32,375); Area No. 9 (Municipal 
Borough of King’s Lynn and Freebridge Lynn Rural District 

population about 35,592). So far as the County District 
Council appointments are concerned, appointment to these 
posts will take plac e as vacancies occur, and it is expected that 
this will happen in the near future ; in the meantime no deduction 
will be made from the salary offered for the combined appoint- 
ments. Successful candidate in No. 9 Area may be required to 
act as Medical Officer for King’s Lynn Port Health Authority 
without additional remuneration> Salary for each combined 
appointment £1040 p.a., plus bonus (at present £59 16s. p.a.), 
with travelling expenses ‘in ae cordance with the County Council’s 
scale. Posts designated under the Local Government Superan- 
nuation Act, 1937, and salaries subject to the statutory deduc- 
tions for this purpose. Successful applicants required to pass a 
medical examination. The officers will act under the direction 
of the County Medical Officer as Assistant School Medical 
Officers and Medica] Officers to Infant Welfare Centres, and they 
will also be required to perform such other duties as may be 
assigned to them by the County Council. As regards the duties 
of Medical Officer of Health, they will be subject to the control 
of the District Councils concerned, and will be required to live 
at approved centres within their respective areas. Resignation 
of the appointments will be subject to 3 months’ notice to be 
received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom they should be returned, 
with copies of 1-3 recent testimonials, by 15th May, 1948. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

March, 1948. = Lm 9 : 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications invited 
from registered medical] practitioners, Male and Female, for 
following appointments :— 

HOUSE SURGEON (A), vacant Ist June, 

CASUALTY OFFICER AND SU PERNUMBERARY HOUSE 

OFFICER (A), vacant Ist June, 1948. 

Salary in each case £130 p.a., full residential emoluments. To 
R practitioners appointments for 6 months only, which is the 
normal! period. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 28th April, 7 to— 

A. BEARDSALL, Secretary-Superintendent. 
BROMLEY ane" DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (215 Beds.) Applications invited for post of 
ASSISTANT PHYSICIAN IN PSYCHIATRIC MEDICINE. 
Fees of £4 4s. a session payable. 

Full details may be obtained from undersigned, to whom 
applications, with copies of 2 testimonials, should be sent. 

Kk. H. Hurst, House Governor and Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds.) 
HOUSE SURGEON (A), attached to Special Depts., Eye. 
E.N.T., and Gynecological. Salary £200 p.a., full residentia 
emoluments. To R_ practitioners appointment for 6 months. 

Applications should be sent to— 

. KE. Smita, i, Superintendent and Secretary. 
BURTON- OuTRENT GENERAL INFIRMARY. (235 Beds.) 
Applications invited for following positions : 

HOUSE PHYSICIAN (A), vacant 24th May. 

CASUALTY OFFICER (A), vacant 17th May. 
Appointments for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, should be sent as 
early as possible to: J. E. Smrrn, Superintendent and Secretary. 
BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. 

Applications to be sent to: H. R. N&aTE, Secretary. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
medical practitioners (Male or Female) for following appoint- 


ents :— 
HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Dept., vacant immediately. Salary £250 p.a. 

HOUSE SURGEON (A), vacant 14th April. Salary £200 p.a. 
To R practitioners appointments limited to 6 months. Applica- 
tions are also invited for either post from ex-Service Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residentia] emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to 

T. DeEwHuRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
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BUCKS COUNTY COUNCIL. Amersham General Hospital, 
AMERSHAM. Applications invited from _ registered medical 
practitioners for post of RESIDENT SURGICAL OFFICER 
(Bl). Salary £455 p.a., by 4 annual increments of £25 to £555, 
with residential emoluments. The revision of scale in accord- 
ance with modification of interim revision of Askwith Memo- 
randum is under consideration. Candidates should have good 
experience in casualty and orthopedic work, as well as general 
surgical experience. Appointee mainly responsible for the 
orthopedic and casualty work, but will also be required to 
assist in the general surgical work as necessary. The possession 
of a higher surgical qualification desirable but not essential, 
in which case it will be expected that the person appointed 
will be working for the Fellowship. 

Applications, stating age, nationality, and full particulars of 
experience, with copies of 3 testimonials, should be forwarded 
“ mi Medical Director and Consultant Surgeon by 30th April, 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Applications invited from registered medical practitioners for 
post of CASUALTY OFFICER (A). Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications should be made to the Medical Superintendent. 


BUCKS COUNTY COUNCIL. Amersham General Hospital, 
AMERSHAM. Applications invited from registered medica] prac- 
titioners for post of RESIDENT MEDICAL OFFICER (A), 
vacant 3lst May. Appointment for 6 months. Salary £200 p.a., 
plus residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, should be forwarded to the Medical Directer and 
Consultant Surgeon by 30th April, 1948. 


BOROUGH OF BEXLEY. Assistant Medical Officer of ‘Health 
(Male or Female). Applicants must be registered medical 
practitioners possessing the D.P.H., and also clinical experience 
in the work of the Maternity and Child Welfare Service. Duties 
include obstetric work at the Corporation Maternity Home, and 
applicants should have had practical experience of institutional 
midwifery. Possession of a D.R.C.O.G. an additional advantage 
but not essential. Salary £675, by annual increments of £25 
to a maximum of £875, plus cost-of-living bonus, but in fixin 
commencing salary regard will be had to qualifications an 
experience. Car allowance in accordance with Council’s scale 
also paid. An unfurnished flat will be made available to the 
successful candidate. Appointment subject to provisions of 
the Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. 

Forms of application and particulars of duties may be obtained 
from the M.O.H., Health Dept., 14, Brampton-road, Bexley- 
heath, to whom they should be returned, duly completed, 
with 1-3 recent testimonials, by 8th May, 1948. Applicants 
must state whether to their knowledge they are related to any 
member of or the holder of any senior office under the Council. 
Failure to do so and canvassing, directly or indirectly, will 
disqualify. W. WoopwarpD, Town Clerk. 

Council Offices, Broadway, Bexleyheath. 


BOROUGH OF BARRY. Accident and Surg ical Hospital. 
RESIDENT SURGICAL OFFICER (B1), vacant within the 
next few weeks. Salary £472 10s. p.a., by 4 annual increments 
of £25 to £572 10s., board, lodging, laundry, and appropriate 
cost-of-living bonus. Appointment may be terminated by 
3 months’ notice on either side. The position is a responsible 
one and offers considerable experience in general surgery. 
Candidates should be capable of erforming emergency opera- 
tions, and preferenee given to applicants holding higher surgical 
——. Appointment subject to provisions of the Local 

overnment Superannuation Act, 1937. Successful candidate 
required to pass medical examination. Appointee will act under 
the direction of the Medical Superintendent and the Surgeon, 
and will be the senior of 2 Resident Medica! Officers. 

Ls agen stating age, and full particulars with regard to 
experience, with copies of 3 recent testimonials, to be sent to 
the M.O. He P.H. Dept., Woodlands-road, Barry, Glam, by 
lst May, 1948 7. 

Town Hall, ‘Barry. 24th March, 1948 


BEXHILL HOSPITAL, Bexhill-on-Sea. (@ Beds.) Resident Medical 
OFFICER (A), Male or Female. To R practitioners appointment 
for 6 months. Salary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and copies of testimonials, to be addressed to the Secretary. 
BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to: H. WILKINSON, Superintendent. 
BECKENHAM HOSPITAL, Beckenham, Kent. House Surgeon 
(A), Male, to commence duty as soon as possible. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months; otherwise renewable, at the dis- 
cretion of the Hospital, for a further 6 montbs. 

Applications, stating age, nationality, and qualifications, 
with full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 

_ Gorpon Easto, Secretary. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) RESIDENT ANAXSTHETISTS 
(B2), Male or Female. Appointments for 6 months from Ist May, 
iad are rec wy ine Anesthetist posts for the purpose 
of taking the didates from the Forces will be specially 
considered. . noo e180 p.a., according to experience, 
full residential emoluments. 

Applications, stating age. qualifications, experience, nation- 


ality, and present post, copies of 3 testimonials, should be 
sent at oon to— 





HowELLS, Town Clerk. 





- HURFORD, Secretarr, Birmingham United Hospital. 
The Se Elizabeth po Oy Birmingham, 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH OSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications invited for follow- 
ing posts for the period ending 3lst July :— 

For duty at the General Hospital : 1 Cc ASUALTY HOUSE 
SURGEON (resident), £70 p.a., with full residential emoluments. 
1 CASUALTY HOUSE SURGEON (non-resident). Salary 
£300 p.a. 

For duty at the , = Elizabeth Hospital: 2 HOUSE SUR- 
GEONS to the E.N.T. Dept. Salary £70 p.a. | with full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent at once to 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

2nd April, 1948. > : 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications invited from registered 
medical practitioners, Male and Female, for appointment of 
JUNIOR HOUSE SURGEON (A) to the Obstetric and Gynseco- 
logical Dept. Salary £200 p.a. Appointment for 3 months in 
the first instance, and successful applicant will be expected to 
proceed to Senior House Surgeon (B2) for a further 3 months 
at a salary of £250 p.a. The Obstetric Dept. has 60 Beds and 
is the only centre for abnormal midwifery maintained by the 
County Council in Cornwall. This is a new appointment, and 
application for its recognition for the D.Obst. has been made to the 
Royal College of Obstetricians and Gyneecologists, who have 
already recognised the existing House Surgeon appointment. 

Applications, with copies of 3 testimonials, should be sent by 
Ist May, 1948, to: J. C. FreLp, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
HOUSE SURGEON. Salary £225 p.a.,»full residential emolu- 
ments. To R practitioners appointment for 6 months; other- 
wise renewable. 

Applications should be sent to 

S. T. Davis, Secretary-Superintendent. 
CANADIAN RED “EROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD. Applications invited from registered medical 





practitioners for post of HOUSE PHYSICIAN (B2) in the. 


special unit devoted to research into and treatment of cardiac 
rheumatism in children. Appointment for 6 months. Salary 
£200 p.a., plus full residential emoluments. 
Applications should be sent immediately to 
JouHN R. GRIFFITH, House Governor. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications invited from registered 
medica] practitioners for post of HOUSE PHYSICIAN (B2). 
Appointment for 6 months. Salary £200 p.a., plus full residential 
emoluments. 
Applications should be sent immediately to- 
JoHN R. GRiFFirH, House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) segneetiats invited for post of HOUSE 
SURGEON (A) or (B2), Male or Female, to commence Ist May. 
Salary £175 p.a., plus board, lodging, and laundry. To 
practitioners appointment for 6 months 
Apply, with oe nt testimonials, to- 
. MorrisH, House Governor and Secretary. 
CHELMSFORD ANS ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 
experience, Male or Female, now vacant. Salary £175 p.a., 
plus board, lodging, and laundry. 
Apply, with oe testimonials, to— 

R. G. MORRISH, House Governor and Secretary. _ 
CHESTERFIELD | ano NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 287, Annexe 33.) Applications invited 
from registered medical practitioners for appointment of 
SECOND CASUALTY OFFICER (A). He will act also as 
House Surgeon to Ophthalmic Surgeon. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications to be sent as soon as possible to 
. H. BOONE, House Governor and Secretary. 


COUNTY OF “WARWICK. Warwick Hospital. Orthopaedic 
REGISTRAR (B11), Male or Female, vacant ist June. The 
Hospital is a Fracture A Dept. with 100 Fracture and Ortho- 
predic Beds. Applicants should have had previous experience in 
orthopedic and fracture work. Appointment limited to 12 
months. Salary £500 p.a., plus cost-of-living bonus with the 
usual residential emoluments or an allowance of £100 p.a. in 
lieu thereof. 

Applications, on forms which may be obtained from J. J. 

CoTcH, Shire Hall, Warwick, should be returned to him by 

7th May, 1948. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
REGISTRAR (non-resident, full time) to the Dermatological 
Dept. Appointment for 12 “months in the first instance and is 
vacant on or about 24th April. Salary £650 p.a. (consideration 
would be given to a higher salary according to qualifications 
and experience). 

Applications, stating full details as to age, nationality, medical 
qualifications, and experience, with copies of 3 recent testi- 
monials, should be addressed to the House Governor and 
Secretar set) me 
COVENTRY <3 ale amaeea ae HOSPITAL. Applications 
are invited for f mine postions (Male or Female) :— 

HOUSE SURGEON (B2) to the Fracture and Orthopedic 

Dept., vacant 23rd April, 1948. 
HO SE SURGEON (B2), combining E.N.T. duties, vacant 
13th April, 1948. 
Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent to— 

8S. Cecr. Hii, House Governor and Secretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
invited for post of RESIDENT ASSISTANT CASUALTY 
SURGEON. Appointment for 12 months in the first instance. 
Salary £500 p.a., full residential emoluments. 

pplications, stating full details as to age, nationality, medical 
school, qualifications, and experience, with copies of recent 
testimonials, should be addressed to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, Coventry. 





COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2), Male, required for 
duty at above Hospital, to commence on or after Ist May, 1948. 
Salary £250 p.a., plus bonus (now £29 18s. cash); emoluments 
valued at £100 To R practitioners appointment limited to 
6 months; otherwise 12 months. Alternatively, the posts 
would be recognised under the postgraduate scheme for a 
recently demobilised officer. Duties (1) mainly surgical; (2) 
mainly casualty and care of chronic sick wards. 

Applications should be sent to the Medical Superintendent, 
Battle Hospital, Reading. 


CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. 3 HOUSE SURGEONS and 1 HOUSE PHYSI: 
CIAN required immediately. Salary £220 p.a., residence, 
board, and laundry. All posts are A, holding a tenure of 
6 months. 

Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be sent to the Superintendent-Secretary. 
COUNTY OF SOMERSET. Applications invited from duly qualified 
and registered medical practitioners holding a D.P.H. (including 
those serving in H.M. Forces) for joint appointment of MEDICAL 
OFFICER F HEALTH for the Borough of Chard, the Urban 
District of Crewkerne, and the Rural District of Langport, 
DEPUTY MEDICAL SUPERINTENDENT of the South 
Somerset Isolation Hospital, and ASSISTANT COUNTY 
MEDICAL OFFICER. Duties as Assistant County Medical 
Officer include school medical inspection. Appointee may 
later be required to hold the appointments of Medical Officer 
of Health’ for the Ilminster Urban District Council and the 
Chard Rural District Council. The officer appointed required 
to devote his whole time to the duties of the above-mentioned 
appointments and will be restricted from engaging in private 
practice as a medical practitioner. He will be required to 
perform all duties required by statute or regulation and such 
other duties as may from time to time be assigned to him by the 
County Council. His appointments as M.O.H. will be subject 
to the consent of the Ministry of Health under the Sanitary 
Officers (Outside London) Regulations, 1935. Aggregate 
commencing salary £1100, rising by 1 annual increment of £50 
and 1 of £10 to £1160 a year. Travelling allowance for use of 
the officer’s motor-car paid in accordance with the County scale, 
and office accommodation and clerical assistance provided. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass satisfactorily a medical examination. He will be required 
to reside within the district of the gage oe Further 
particulars and conditions of appointment may be obtained from 
the Clerk of the County Council, on receipt of a stamped 
addressed foolscap envelope. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, must be sent to the Clerk of the 
County Council, County Halli, Taunton, so as to reach him by 
30th April 1948, in envelopes endorsed .‘‘ District Medical 
Officer of Health.”” Canvassing, either directly or indirectly, 
deemed a disqualification; and candidates must disclose, in 
writing, whether to their knowledge they are related to any 
member of the County Council or to the holder of any sénior 
office under the Council. 

HAROLD KING, Clerk of the Somerset County Council. 
F. W. SEARLE, Town Clerk of Chard. 
L. E. Smiru, Clerk to the 
Crewkerne Urban District Council. 
FRED C. P. Avis, Clerk to the 
noapert Rural District Council. 

County Hall, Taunton, ist April, 1948. 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of- living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Resident Assistant 
Medica] Officer,”’ as soon as possib le to— 

JoHN 8S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 17th February, 1948. 








COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications invited 
from registéred medical practitioners, including those serving 
with H.M. Forces, for newly created post of SURGICAL 
REGISTRAR (B11). Applicants should have held house 
appointments and had surgical experience. Salary scale 
£472 108.-£25-£572 10s. p.a., full residential emoluments and 
cost-of-living bonus. The Local Government Superannuation 
Act, 1937, will apply. 

Application forms obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
COCKER Seo ae aoe OR See 

. | om GLEN, Town Clerk. 

Southend-on-Sea, Ras March. 1948 





= - ospital. 

Applications invited from tered medical titioners for 
post of CASUALTY AND OU PATIENT MED CAL OFFICER 

(B2). Appointment for 6 months. Salary £455 p.a., plus bonus 

and full residential emoluments. 

Application forms, obtainable from M.O.H., 20, Katharine- 

street, Croydon, should be returned to him by 24th April, 1948. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, Ist April, 1948. 





COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications invited from registered medical practi- 
tioners, Male and Female, for appointment of HOUSE 
PHYSICIAN (B2), for 6 months. Opportunity for experience 
in all branches of psychiatry, including outpatient work with 
psychoses, psychoneuroses, industrial psychiatry, delinquency, 
and child guidance. Salary £300 p.a., full residential emoln- 
ments plus war bonus. 

Apply to Medical Superintendent. 

COUNTY BOROUGH OF CROYDON. Lady Assistant Medical 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years with special experience in diseases of children, 
and recently in antenatal] clinics and practical obstetrical work. 
Salary £800-£50-£1100 p.a., plus bonus at present £48 2s. p.a. 
Post is permanent and superannuable, subject to medical 
examination. 

A plication forms may be obtained from the M.O.H.., 
20 Patharine- street, Croydon, and should be returned to him 
by Ist May, 1948. KE. TABERNER, Town Clerk. 

Town Hail, Croydon, 30th March, 1948. 

Y OF CHESTER, BOROUGH OF SALE AND 
URBAN DISTRICT OF LYMM. Applications invited from registered 
medical practitioners holding the D.P.H. or similar qualification 
for permanent full-time joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER. Successful applicant required to act as Medical 
Officer for the Borough of Sale and the Urban District of Lymm, 
and will also act as Divisional Medical Officer under the Cheshire 
County Council’s Scheme of Divisional Health Administration. 
—_ and Lymm are pleasant residential districts (population 

2,000 and 6000 respectively) within easy reach of Manchester. 
ney attaching to the joint appointment will be £1200 p.a., 
by annual increments of £50 to £1450 p.a., plus cost-of-living 
bonus (£60), with car allowance. The first annual increment 
will be pai ‘as from ist April, 1949, providing that the successful 
applicant takes up appointment not later than Ist October, 1948. 
Candidates must possess administrative ability and have a 
sound knowledge and experience of the organisation of public 
health services. Appointment subject to Local Government 
Superannuation Act, 1937. Successful applicant required to 
pass a medical examination. Appointee not permitted to 
engage in private practice. 

Applications, stating age, qualifications, and experience, with 
the names of 3 persons to whom reference may be made, should 
be sent to the Town Clerk of Sale by Ist May, 1948. Canvassing, 
directly or indirectly, will disqualify. 

BERTRAM F INCH, Town Clerk of Sale. 
T. ASHCROFT, Clerk to the Lymm U.D.C. 
ARNOLD Brown, County Medical Officer. 

Town Hall, Sale, near Manc hester, Marc h, 1948. 

COUNTY BOROUGH OF NEWPORT. Wales Regional Hos- 
PITAL BOARD. Applications invited from registered medica! 
practitioners for whole-time appointment of a SURGEON op 
the staff of the Wooloston House Hospital. Appointee required 
to take clinical charge of the surgical beds in the Hospital and 
to work in coéperation with other members of the staff. He 
must devote his whole time to the duties of the office, and 
should be possessed of special surgical] qualifications and experi- 
ence. Appointment is non-resident, but the officer appointed 
would require to live within reasonable distance from _ the 
Wooloston House Hospital, Stow Hill, Newport, Mon. Com- 
mencing salary £1600 p.a. Appointment being made jointly 
by the Newport Corporation and the Wales Regional Hospital 
Board, and will be confirmed by the latter after 5th July, 1948. 
It will be subject to 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 persons to whom reference may be 
made as to professiona!] ability and character, should be addressed 
to the Town Clerk, Town Hall, Newport, Mon, by 15th May, 1948. 

=. MERVYN JONES, Town Clerk, Newport. 
WILLIAM ROBERTS, Secretary, Wales Regional 

5th April, 1948. Hospital Board. 
COUNTY BOROUGH OF HASTINGS. Applications invited from 

ronietered medical practitioners holding a D.P.H. for post of 
DEP UTY MEDICAL OFFICER OF HEALTH AND DEPUTY 

SCHOOL MEDICAL OFFICER. Salary scale £860 p.a., rising 
to £960 (consolidated—no bonus). Commencing salary in accord- 
ance with previous experience. A car allowance of £140 p.a. 
payable. Post subject to provisions of the Local Government 
Superannuation Act, 1937, and successful candidate required to 
pass a medical examination. Duties largely connected with 
public health clinical service, but will include general public 
health, administrative responsibility, particularly during the 
absence of the M.O.H. 

Application forms and other particulars are obtainable from 
the M.O.H., Health Dept., 44, Wellington-square, Hastings, 
to whom completed applications should be returned by Ist May, 
1948. Canvassing will be a disqualification. 

N. P. Lester, Town Clerk. 

Town Hall, Hastings, 7th April, 1948. os 
CITY ISOLATION AND CHEST HOSPITAL, Leicester. Applica- 
tions invited from medical practitioners for post of PATHOLO- 
GIST in charge of the laboratory at the above-mentioned 
Hospital. Appointee would be responsible for the work at the 
Hospital, but would be under the general direction of the 
Pathologist in charge of the main laboretory at the City General 
Hospital. Post is in the Emergency Medical Service under the 
Ministry ‘of Health and is on a salary range of £1000-£1400 p.a., 
payable by the Ministry of Health. This salary assessed on a 
non-resident basis and will be £100 p.a. less if full board and 
lodging are provided at the expense of the Hospital. Appoint- 
ment terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be ad sed to the Medical Superintendent, 








City Genera] Hospital, Leicester, by lst May, 1948. 
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COUNTY BOROUGH OF DARLINGTON. Applications invited 
for post of an additional RESIDENT MEDICAL OFFICER 
at the Maternity Hospital, Darlington (36 Beds, to be increased 
to 50 Beds). Salary according to Askwith memorandum (as 
revised), plus emoluments valued at £150 for board, residence, 
&e. Candidates should have had experience as a House Surge on, 
and experience in obstetrics will be a recommendation. Selecte ad 
candidate required'to act under the’ direction of the M.O.H. 
Application forms, with eee of appointment, may be 
obtained from the M.O.H., Greenbank, Darlington, to whom the y 
should be re turned, with copies of 3 testimonials, in an envelope 
endorsed ‘* Assistant Medical Officer of Health.” . 
y. BE. OrncH «RD, Medical Ofticer of Health. 
COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) 1 HOUSK SURGEON (A), Neurosurgical Unit. 
Salary £150 p.a., in addition to the usual residential emolu- 
ments valued at £100 p.a. 
Applications should be addressed to the Medical Superin 
tendent, Morriston Hospital, Swanse a, as early as possible. 
B. BOWEN, Town Clerk. 
The Guildhall. Swansea, 30th Marc h, 1948. 
CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. Applications invited from registered medical practi- 
tioners for post of SENIOR HOUSE PHYSICIAN (B1) at 
Frenchay General Hospital, vacant end of April. Successful 
candidate will be attached to Thoracic Surgical Unit at Hospital. 
Appointme nt limited to Ll year. Salary £365-£415, according to 
experience, plus full residential emolume nts. 
Application forms obtainable from undersigned, to whom 
they should be a by 30th April, 1948. 
H. Parry, Medical _— er of Health. 
Kenwith Lodge, Wostbare Park, Bristol, 
CITY AND COUNTY OF BRISTOL. rs of Public 
HEALTH. Applications invited from registered medical practi- 
tioners for post of RESIDENT TRANSFUSION OFFICER 
AND HOUSE PHYSICIAN (B2) at Southmead Hospital, vacant 
19th May, 1948. Salary £365 p.a., resident. To R practitioners 
appointment limited to 6 months. Duties ine lude organisation 
and supervision of transfusion work in Hospital, care of approxi- 
mately 20 general medical beds, and part-time duties with 
Regional Transfusion Service. Post provides opportunities for 
clinical and laboratory work. For suitable ex-Service applicant, 
appointment could be arranged under Ministry scheme for 
demobilised medical officers. 
Application forms obtainable areme undersigned to whom they 
should be returned by 30th April, 
R. H. PARRY, Medic al Officer of Health. 
Kenwith Lodge, W estbury Park, Bristol, 6. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. Applications invited from registered 
none al practitioners, Male and Female, for post of HOUSE 
PHYSICIAN (B2) to the Children’s Dept., tenable for 6 months, 
and vacant Ist May, 1948. The Departme nt is ac tively assoc iated 
with and shares staff with the De pt. of Child Health of Durham 
University, and the post offers exceptiona] opportunities for 
gaining experience in many aspects of peediatrics. Salary £250 
p.a., with cost-of-living bonus and residential] emoluments. 
Applications, with copies of 2 testimonials, should be for- 
warded to the M.O.H., Town Hall, Newcastle upon Tyne, 
as soon as possible. JOHN ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 24th March, 1948. 


CITY OF EXETER. Applications invited from licentiates in dental 
surgery for post of ASSISTANT DENTAL OFFICER, to 
commence duties as soon as possible. Duties will consist 
chiefly of inspection and treatment of children, but also include 
dental work for other committees of the Council. Quccessful 
applicant will work under the supervision of the Senior Dental 
Officer, all officers in the department being responsible to the 
School Medical Officer who is also Medical Officer of Health. 
Commencing salary within scale £600—£25-£700 p.a., according 
to experience, with cost-of-living bonus in addition (at present 
£59 19s. 3d. p.a.). Appointment subject to medical examina- 
tion and to the provisions of Local Government Superannuation 
Act, 1937, and terminable by 1 calendar month’s written notice 
on either side. 

Application forms may be obtained from the Director of 
Education, 33, St. David’s Hill, Exeter, and should be returned 
to him, with copies of 2 recent testimonials, by 30th April, 1948. 
Canvassing, directly or indirectly, is a disqualification. 

C. J. NEWMAN, Town Clerk. 

CITY OF BIRMINGHAM. The Heaith Committee invite applica- 
tions for post of DEPUTY DIRECTOR of the City Bacterio- 
logical Laboratory, which deals with the bacteriologica] and 
serological work of ‘the public health services of the City, and is 
associated with the National Public Health Laboratory Service. 
Applicants should have had previous experience in laboratory 
work of this character, and preference given to those who have 
also experience of laboratory administration and staff control. 
Salary £975 p.a., by £25 annually to £1162 10s. p.a., plus cost- 
of-living bonus. Initial salary determined by the candidate’s 
experience. Appointment subject to Local Government Super- 
annuation Act, 1937, to the Birmingham Municipal Officers 
Widows’ and Orphans’ Pension Scheme (if applicable), to the 
candidate passing a medical examination, and to 1 month’s 
notice on either side. 

Applications, with particulars of age, qualifications, experi- 





ence, and copies of 3 recent testimonials, should be forwarded 
to the M.O.H., Council House, Birmingham, 3, by 30th April. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications invited for post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
Female, preferably with experience as House Physician in 
children’s or general hospitals, limited to 12 months in the 
first instance. Salary £250 p.a., plus residential emoluments. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Medica] Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 24th April. 


CITY OF NOTTINGHAM. Health Department. Applications 
invited for appointment of Whole-time ASSISTANT TUBER 
CULOSIS OFFICER. Candidates should possess special 
knowledge, and have experience of the modern methods of 
diagnosis and treatment of tuberculosis, including ability to 
interpret chest X-ray films, and to undertake pneumothorax 
refills. Successful candidate will work under the general 
administrative control of the M.O.H. and the clinical control 
of the Tuberculosis Officer. Appointee not allowed to engage 
in any form of private practice, and fees received in any 
connexion will be required to be paid to the City Council. 
Salary scale £675, by annual increments of £25 to a maximum 
of £875 p.a., plas cost-of-living bonus. Commencing salary 
determined according to previous experience. Appointment 
subject to provisions of the Loca] Government Superannuation 
Act, 1937, and successful candidate required to pass a medica] 
examination. Appointment is also subject to 3 months’ notice 
on either side. 

Application forms may be obtained from undersigned, and 
should be completed and woe * by 24th April. 

E. RICHARDS, Town Clerk. 

The Guildhall, Nottingham, aloes h, 1948. 


CHESHIRE COUNTY COUNCIL. Boroughs of Stalybridge ‘and 
DUKINFIELD. Applications invited from registered medical 
practitioners holding the D.P.H. or similar qualification for 
permanent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER 
Successful applicant required to act as Medical Officer for the 
Boroughs of Stalybridge and Dukinfield, and will also act as 
Divisional Medical Officer under the County Council’s Scheme 
of Divisional Health Administration. Salary attaching to joint 
appointment £1200 p.a., by annual increments of £50 to £1450 
p.a., plus cost-of-living bonus (£60), with car allowance, First 
annual increment paid as from Ist April, 1949, providing that 
the successful applicant takes up the appointment not later 
than Ist October, 1948. Appointment subject to the Sanitary 
Officers (Outside London) Regulations, 1935, and appointee 
required to undertake the performance of all duties imposed 
upon a M.O.H. by statute and by any orders, regulations, or 
directions from time to time made or given by the Minister of 
Health, to whose approval also the appointment will be subject, 
and to any bylaws or instructions of the Councils. Candidates 
must possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services. 
Appointment also subject to Local Government Superannuation 
Act, 1937, and successful applicant passing medical examination. 
Appointee will not be permitted to engage in private practice. 

Further particulars of duties, conditions of appointment, and 
form of application may be had on application to the Town 
Clerk, Stalybridge, and applications marked ‘* M.O.H.”’, with 
the names of 3 persons to whom reference may be made, should 
be returned to the Town Clerk of Stalybridge by 8th May, 194% 
Canvassing, directly or indirectly, will disqualify. 

H. D. ELsSTon MAcVitTIK&£, Town Clerk of Stalybridge. 
E. BaRLow, Town Clerk of Dukinfield. 
ARNOLD BRowN, County Medical Officer. 

Town Clerk’s Office, Stalvbridee. Cheshire. 

CHESHIRE COUNTY COUNCIL, URBAN visINICT COUN- 
CILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND BRAMHALL, 
MARPLE, AND DISLEY RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners holding a D.P.H 
or similar qualification for permanent full-time joint appoint 
ment of MEDICAL OFFICER OF HEALTH AND DIVI- 
SIONAL MEDICAL OFFICER. Successful applicant required 
to act as Medical Officer of Health for the Urban Districts of 
Bredbury and Romiley, Hazel Grove and Bramhall, Marple, 
and the Rural District of Disley, and will also act as School 
Medical Officer and Divisional Medical Officer under the County 
Council’s Scheme of Divisional Health Administration. Salary 
attaching to joint appointment £1200 p.a. by annual increments 
of £50 to £1450 p.a., plus cost-of-living bonus (£60), with car 
allowance. First annual increment paid as from ist April, 1949, 
providing that the successful applicant takes up the appointment 
not later than Ist October, 1948. Candidates must possess 
administrative ability and have a sound knowledge and experi- 
ence of the organisation of public health services. Appointee 
will not be permitted to engage in private practice. Appointment 
subject to Local Government Superannuation Act, 1937, and 
successful applicant passing medical examination. 

Applications, endorsed ** M.O.H.,”’ stating age, qualifications, 
and experience, with the names of 3 persons to whom reference 
may be made, should be delivered to the Clerk of Hazel Grove 
and Bramhall Urban District Council by 22nd May, 1948. 
Canvassing, directly or indirectly, will disqualify. 

ARNOLD BROW N County Medical Officer. 
F. E. Capper, Clerk of 
Hazel Grove and Bramhall U.D.C. 

The Council House, Hazel Grove, Cheshire, 9th April, 1948. 
CITY OF PORTSMOUTH EDUCATION COMMITTEE. Applica- 
tions invited from fully qualified candidates for appointment 
of ASSISTANT Sages MEDICAL OFFICER AND 
ASSISTANT MEDIC OFFICER OF HEALTH. Salary 
£650—€850 p.a., by penne increments of £25, plus cost-of-living 
bonus, with plac ing on the scale according to previous experi- 
ence. The adoption of a modification of the interim revision of 
the Askwith memorandum is under consideration. Experience 
in refraction, orthopeedics, mental deficiency, diseases of the 
ear, nose, and throat, or-any other branch of the work con- 
sidered a recommendation, and the possession of the D.C.H. or 
the D.P.1. would be an advantage. Selected candidate required 
to pass a medica] examination and to contribute to the Council + 
superannuation scheme. 

Forms of application may be obtained from the Chief Educa- 
tion Officer, Municipal Oftices, 1, Western-parade, Southsea, 
to whom they should be returned by 8th May, 1948. Canvassing 
in any form will be a disqualification. 

V. BLANCHARD, Town Clerk, 
and Clerk to the Education Committee. 








30 














THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[APRIL 17, 1948 





CITY OF LIVERPOOL. Olive Mount Children’s Hospital (for 
sick, infectious, convalescent, and other children), Old Mill-lane, 
LIVERPOOL, 15. Applications invited from registered medical 
practitioners (Female) for appointment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B2). This Hospital is administered 
in conjunction with Alder Hey Children’s Hospital and contains 
convalescent children and acute sick children. Opportunity 
available for postgraduate study. Candidates should have had 
previous experience in diseases of children, and the post offers 
opportunity for those who wish to read for a higher degree. 

Salary £350 p.a., with cost-of-living bouus and full residential 
emoluments. ‘All fees received in connexion with appointment 
to be handed over to the City Council. Appointment determinable 
by 1 calendar month’s notice on either side, and subject to the 
standing orders of the City Council. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of recent 
testimonials, should be pm rsed “‘ Resident Assistant Medical 
Officer,” and sent by 27th April, 1948, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, April, 1948. 
CITY OF LIVERPOOL. The Council of the City of Liverpool 
invite applications from registered medical practitioners for 

Io of DEPUTY MEDICAL OFFICER OF HEALTH 
PUTY PORT MEDICAL OFFICER, at a salary of 
£1550 p.a., increasing by £50 p.a. to £1750 p.a. Applic ants 
should possess a D.P.H. and have had wide experience in public 
— administration, including epidemiology, and should be 
pable of assuming full responsibility for the supervision of the 
Public Health Dept. in the absence of the M.O.H. Previous 
experience of Port Health duties desirable. Appointee required 
to devote his whole time to the duties of the office, and to . 
over to the Corporation any fees or other moneys received by 
him in connexion with appointment. He will also be required 
to pass a medica] examination and to reside within the City. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, or the National Health Service 
( yy Regulations, 1947, and the standing orders 
of the City Council, and will be determinable by 3 calendar 
At mates on either — 
Applications, on forms to be obtained from this office, with 
co ies of 3 recent testimonials, must be addressed to me (endorsed 
Ria, Medical Officer of Health *’) and received on or before 
5th 1948. Canvassing of members of the City Council, 
either ly or indirectly, will be a disqualification. 
THOMAS ALKER, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 2, 9th April, 1948. 











CITY OF LIVERPOOL. Thoracic Surgical Unit (Liverpool! Area), 
Pee wee HOSPITAL, Edge Lane-drive, LIVERPOOL, 14. 
lications invited for post of RESIDENT MEDICAL 
7) ICER (B2), Male or Female, for work in the Thoracic 
Surgical] Unit. Duties mainly medical. Appointment offers 
pone gems opportunities for acquiring a knowledge of the medical 
aspects of diseases of the chest. The director of 
the Uni is Mr. H. Morriston-Davies. Salary £250 p.a., resi- 
dential emoluments. To R practitioners appointment limited 
- yi Appointment subject to the standing orders of 
the 
tions, with 3 recent testimonials, should be endorsed 

« Roeidon Medical Officer (B2),”” and sent by 27th April, 1948, 
onl Faenas ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, April, 1948. 
CORPORATION OF GLASGOW. Public Health Department. 
MEDICAL REGISTRAR (Male) wanted immediately for the 
Medical Unit at Gartloch Hospital (130 Beds). Salary £350 p.a., 
rising to £400 after 1 year’s service, with emoluments (board, 
lo * ae laundry) valued at £1 50 p.a. 

App plications, stating age and experience, should be sent to the 
Medical Superintendent, Gartloch Hospital, Gartcosh, Glasgow. 
Fe alg OF GLASGOW. Public Health Department. 

Avgmeetions is oy from anereet medical practitioners, 

ow serving i 1.M. Forces, for post of Full- 

oon SENIOR RESID ENT MEDICAL OFFICER, Mearnskirk 

Hospi Newton Mearns, Renfrewshire. A knowledge of 

= desirable. Salary £550 in the first year and £600 

the second year, plus residential emoluments valued at 

£150 p.a. Appointment superannuable, and successful candi- 
date may be required to pass a medica] examination. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 1—3 recent testimonials 
or the names of 3 referees, to be lodged with undersigned in an 
envelope marked “ Ppo ointment—Senior Resident Medical 
Officer, Mearnskirk Hospital ’’ by 30th April, 1948. 

W114M KERR, Town Clerk. 

_City Chambers, Glasgow, 8th April, 1948. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applica- 
tions invited from suitably qualified practitioners for following 
appointments of Part- eo isiting Medical Staff :— 




















Designatio Salary 
GENERAL SURGEONS (2) = £1000 p.a. 
GYNAXCOLOGIST : © £1000 ,, 
OPHTHALMIC SURGEON. ie £1000 ,, 
ORTHOPADIC +t «cael oa £1000 ,, 
DENTAL SUR(C —. a £250 ,, 
PHYSICIAN ae ae £1000 ,, 
DERMATOLOGIST . ae A £250 ,, 
ANAXSTHETISTS ( 2) ie ~. £750 ,, 
RADIOLOGIST ; = ae phe % 


PATHOLOGIST £10 
A copy of the conditions of service and details Oe individual 
ye will be sent on application. A higher qualification 
be essential in all appointments, except that of Anesthetist, 
where the D.A. is requested, but comprehensive experience will 
also be considered. It is a condition of service that Consultant 
Staff shall not engage in general practice. 
Applications, providing 2 testimonials and giving the names 
of 2 referees, should reach “undersigned by 23rd April, 1948. 
G. W. BECKWITH, Secretary-Superintendent. 





DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment 
of RESIDENT ANASTHETIST (B2), Male. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. Jongs, Secretary- Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the Regulations for the D.O.) Applications invited from 
registered medical practitioners for post of EYE AND E.N.T. 
HOUSE SURGEON (A), Male. Appointment limited to 6 months. 
Salary £225 p.a., full residential emoluments. This large 
industrial area offers excellent opportunities for gaining 
experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JoNEs, Secretary-Superinte a 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Resident Su 
OFFICER (B1), Male or Female. Applicants should have ad 
house appointments and had surgical] experience. Commencing 
salary £350 p.a. Successful candidate required to take up his 
duties on or about 5th May, 1948. 

Applications, accompanied by copies of 3 recent testimonials, 
should be forwarded to reach undersigned by 19th April, 1948. 

ARTHUR JONES, Secretary- Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment 
of GYNAZTCOLOGICAL HOUSE SURGEON (A), Male. Salary 
£225 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
immediate ly, addressed to Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appaintment of 
HOUSE PHYSICIAN (A), Male. Salary £225 p.a., full resi 
dential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Sec retary-Superintendent. 








DERBYSHIRE ROYAL INFIRMARY, Derby. Applications invited 
from registered medical practitioners for appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant 16th May, 
1948. Salary £350 p.a., full residential emoluments. Appoint- 
ment, for 12 months, will include the duties of Senior Hous: 
Physician. Demobilised medica] officers may apply for the 
higher rate of salary under the Government scheme for post 
graduate education and rehabilitation. 

Applications should be sent as early as possible to— 

J. . OWEN, Superintendent and Secretary. 
DERBYSHIRE ROYAL I INFIRMARY, Derby. Applications invited 
from registered medical practitioners for post of HOUSE 
SURGEON (A) for gynecology, vacant 5th May, 1948. Recog- 
nised by R.C.0.G. Salary £200 p.a., full residential emoluments. 
6 months’ appointment. 

Applications should be sent as early as possible to— 

J. W. OWEN, Superintendent and Secretary. 
DISTRICT INF! INFIRMARY, Ashton-under-Lyne, Lancs. (Voluntary 
Hospital, normally 200 Beds. ) Applications invited for following 
positions :— 

(a) VISITING ORTHOPATDIC SURGEON for 4-5 sessions 
weekly. The F.R.C.S. qualification essential. 

(ob) ASSISTANT RADIOLOGIST for 3-4 sessions weekly. 
The D.M.R.E. qualification essential. 

Payment for above posts according to the B.M.A. scale. 

(c) CASUALTY HOUSE SURGEON (B2). Salary £250 to 
£350, according to experience, with full residential emolumente. 
To R practitioners appointment limited to 6 months. 

Applications should reach undersigned by 8th May, 1948. 

FRANK OLIVER, General Superintendent. 
DORSET COUNTY HOSPITAL, Dorchester. Applications invited 
for appointment of a SECOND HONORARY ANASSTHETIST 
at above Hospital. Candidates should either possess the D.A. 
qualification or be prepared to give an undertaking to obtain 
such qualification within 12 months of appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent as 
soon as possible, and in any event before 30th April, 1948, to: 
D. A. PINKHAM, F.C.1.8., F.H.A., Secretary, Dorset County 
Hospital, Dorchester. 

EAST LANCASHIRE HOMES FOR DISABLED beg rt “AND 
SOLDIERS, BROUGHTON HOUSE, Park-lane, KERSAL, MANCHESTER. 
Applic ations invited for post of RESIDENT MEDICAL 
SUPERINTENDENT, single man or widower. Salary £650 p.a 
Position would suit retired Service Officer. The Homes are not 
ine — in ~ National Health Service scheme. 
pply to: E. MESSENGER, F.c.A., Secretary, 18, Booth-street, 

sana ester, 2. 
EAST SUSSEX COUNTY COUNCIL. Applications invited from 
registered medical practitioners for —— of HOUSE 
SURGEON at Southlands Hospital, oreham-by-Sea. The 

erson appointed will, in addition to assisting on Surgical Wards, 
pe expected to do Receiving Ward duties. Salary £310 p.a., 
with emoluments or living-out allowance to the value of £150 p.a. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and a candidate to be successful must 
pass a medica] examination. Full-time appointment for a period 
not exceeding 1 year, and subject to (a) 1 month’s notice on 
either side, and (6) such conditions of service as may from time 
to time be approved on behalf of the County Council. 

Application forms should be obtained from, and returned 
as soon as possible to, the Medica] Superintendent, Seuthlands 
Hospital, Shoreham- by- Sea. 

. MartTrn, Clerk of the County Council. 

County Hall, cole 5th April, 1948. 
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ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners for post of RESI- 
DENT JUNIOR MEDICAL OFFICER at Lodge Hospital, 
Orsett. Salary within the scale £450—-£€25—€650 a year, plus full 
residential emoluments, with such war bonus as may be decided 
by the County Council from time to time. To R practitioners 
appointment limited to 6 months. Successful candidate must 
pass a medica] examination. 

Applications, with copies of 1—3 recent testimonials (which 
will not be returned), should be delivered by 24th April, 1948, 
to: JOHN E. LIGHTBURN, Clerk of the County Council. 

Jounty Hall, Chelmsford, 30th March, 1948. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from suitably qualified medical practitioners for post of 
CONSULTANT SURGEON at Lodge Hospital, Orsett. Appoint- 
ment will involve attendance at the Hospital for not more than 
1 session a week apart from occasional emergency calls. 
Remuneration at rate of 4 guineas a session, plus travelling 
expenses. Appointment is a temporary one ‘and will not be 
continued, unless otherwise decided by the North-East Metro- 
politan Regional Hospital Board, after the appointed day under 
the National Health Service Act, 1946. 

Applications, with copies of 2 recent testimonials (which will 
not be returned), should be delivered by 24th April, 1948, to 

JOHN E. LIGHTBURN, Clerk of the-County Council. 

County Hall, Chelmsford, 30th March, 1948. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) 
CASUALTY OFFICER (A), vacant immediately. Salary 
£250 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including “ The 
Cedars ”’ Branch Hospital. ) Applications invited from registered 
medical practitioners for appointment of HOUSE SURGEON 
(A). Duties to commence 17th May. To R_ practitioners 
appointment for 6 months. Salary £300 p.a., full residential 
emoluments. 

Applications, stating aze, qualifications, and experience, with 
copies of testimonials, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars ”’ Branch Hospital.) HOUSE PHYSICIAN (A), duties 
to commence 14th May. Salary £300 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonfals, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GLOUCESTERSHIRE ROYAL INFIRMARY. Applications invited 
from qualified and _ registered practitioners for post of 
REGISTRAR/ANASTHETIST (B11). Preference given to 
candidates with the D.A. Salary 4650 p.a., non-resident. 
Successful candidate will also be called upon to work at the 
City General Hospital, Gloucester. 

Applications, giving full particulars of past experience, quali- 
fications, age, and nationality, should be sent as soon as possible 
to: C. J. ADAMS, House Governor and Secretary. 

Royal Infirmary, Gloucester. 

GLASGOW ROYAL INFIRMARY. Gynacologist. The Board of 
Managers invite applications from suitably qualified medical 
practitioners for post of Surgeon for the Diseases of Women. 
Post subject to annual reappointment. Particulars as to duties, 
&c., may be obtained from the Superinte ndent, Glasgow Royal 
Infirmary, 84, Castle-street, G lasgow, ©. 

Applications, giving 3 names for refe re nce, should be lodged 
by 30th April, 1948, with: A. A. MaclvmEr, Secretary. 

Glasgow Royal Infirmary, 

Office : 135, Buchanan-street, Glasgow, C.1. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

HOUSE SURGEON (A), required to commence duty Ist May. 
1948. Duties include those of House Surgeon to the Abnormal 
Maternity Dept. Salary £187 10s., full residential emoluments. 
* HOUSE SURGEON (A), required to commence duty 6th May, 
1948. Salary £150, full residential emoluments. 

RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A), required to commence duty as soon as 
possible. Salary £150, full residential emoluments. 

To R practitioners appointments for 6 months. 

Applications should be sent to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2), required to commence Ist May, 1948. Salary 
£200, full residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to 

H. J. JOHNSON, General Superintendent and Secretary. 

AMENDED ADVERTISEMENT 

ISLE OF MAN MENTAL HOSPITAL, Douglas, Isle of Man. 
Applications invited from registered Male medical practitioners 
for post of SECOND ASSISTANT MEDICAL OFFICER (B1). 
Salary £472 10s., by annual increments of £25 to £572 10s., with 
full residential emoluments, including furnished flat, laundry, 
fuel, light, garden and dairy produce, and the reasonable use 
of @ car, valued for superannuation purposes at £200 p.a. An 
additional £50 paid for possession of the D.P.M. Low rate of 
income-tax (present tax begins at 2s. in the £). An Outpatient 
Clinic is held, in conjunction with the Hospital, at Nobles 
Hospital, Douglas. Facilities for reading for D.P.M. Successful 
candidate required to pass a medical examination. Appointment 
pensionable under the I.0.M. Superannuation Acts, and is 
terminable by 2 months’ notice on either side. 

Applications, with 3 recent testimonials or the names of 
3 professional persons to whom reference may be made, should 
be sent to the Medical Superintendent, by 7th May, 1948. 
Canvassing in any form will disqualify. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS. 
PITAL. (100 Beds.) HOUSE SURGEON (A), vacant Ist 
May. Salary £175 p.a., plus residential emoluments. To 
R practitioners appointment for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant April : 

ORTHOPADIC HOUSE SURGEON (B2). 

HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 

HOUSE SURGEONS (B2) at Sutton Branch Hospital (2 

posts). 

CASUALTY OFFICERS (A)—2 posts (1 vacant May). 
Salary for each post £200 p.a., full residential emoluments. 
Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS. House Governor. 
INGHAM INFIRMARY, South Shields. Applications invited from 
medical practitioners for post of HOUSE PHYSICIAN AND 
ASSISTANT CLINICAL PATHOLOGIS" r (B2). Appoint 
ment for 6 months. Salary £250  p.a. full residentia! 
emoluments. 

Applications, stating age, qualifications, nationality, with 
3 recent testimonials, to be sent to 

R. Hoop CouLTHARD, jun., House Governor ¢ and Secretary. 


KENT COUNTY MENTAL HOSPITAL, Chartham, near Canter- 
BURY. ASSISTANT MEDICAL OFFICER (B1), whole time, 
Male or Female. Salary £472 10s., rising by £25 to £572 10s. p.a. 
(plus cost-of-living war addition), pius full residential emoluments 
valued at £209. An additional £50 p.a. paid to holders of the 
D.P.M. Laboratory experience though not essential an 
advantage. Appointment et to “nt isions of the Asylums 
Officers Superannuation Act, 1909. 

Applications, with copies of 3 rec ent seetieenten, must be 
sent to the Medical Superintendent by Ist May, 
KINGSTON UPON HULL CORPORATION RAL TSO DEPART - 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forees, for appointment of 
JUNIOR HOUSE OFFICERS (A), medical and_ surgical, 
tenable for 1 year. Salary £250 p.a., plus cost-of-living. bonus 
and full residential emoluments. If non-resident, salary plus 
£150 p.a. in lieu of residential emoluments. To R practitioners 
appointment limited to 6 months. 

Forms of application, conditions of appointment, &e., may be 
obtained —_ and form should be returned duly comple ted to, 
the M.O.H., Guildhall, Kingston upon Hull, as soon as possible . 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications 
invited from registered medical ew of either sex 
including those now serving in H.M. for non-resident 
appointment of JUNIOR HOUSE OFFIC ER (A), medical, 
tenable for 1 year. Salary £250 p.a., plus cost-of-living bonus and 
plus £150 p.a. in lie u of residential emoluments. To R practi- 
tioners appointment limited to 6 months. 

Forms of application, conditions of appointment, &c., should 
be obtained from, and the form should be returned duly corm 
pleted to, the M.O.H., Guildhall, Kingston upon Hull, as early 
as possible. : Bzentee «i 
LANARK DISTRICT ASYLUM, Hartwood. Applications invited 
for post of JUNIOR RESIDENT MEDICAL OFFICER (Male 
or Female). Salary scale £535—£600, plus cost-of-living bonus, 
plus residential emoluments valued at £90 p.a. No married 
quarters available. . 

Applications, stating age, and giving full details of medica! 

qualitications, appointments held, present position, &c., should 
be addressed to the Medical Superintendent, Lanark District 
Asylum, Hartwood, Shotts, Lanarkshire. 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
JUNIOR MEDICAL OFFICER (B2), Male or Female, at the 
High Carley Sanatorium, near Ulverston, containing 130 Beds 
for adult pulmonary patients. The medical staff consists of 
Medical Superintendent, Deputy Medical Officer, Visiting 
Consultant Chest Physician and Surgeon; major thoracic chest 
unit. Salary £300 p.a., plus bonus, with board, single quarters, 
and laundry, valued at £146. To R practitioners appointment 
limited to 6 months: otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications invited from medical practitioners holding the 
D.P.H. or equivalent qualification and with administrative 
experience _ for appointments of DIVISIONAL MEDICAL 
OFFICERS Divisional Medical Officers will act as Senior 
Assistant County Medical Officers and, where required, as 
Medical Officers of Health to Borough, Urban, and Rural 
Districts within the Divisional Areas. Inclusive salary in respect 
of 14 Divisions will be £1400 p.a., and in respect of 3 Divisions 
£1200 p.a., with cost-of-living bonus in each case. Travelling 
allowances paid in accordance with the County Council’s scale. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and to successful candidate passing a 
medica] examination. 

Particulars of the Divisional Areas, terms of appointment 
and conditions of service, with form of applicatio may be 
obtained from the County Medical Officer of Health, County 
Offices, Preston, to whom completed forms should be returned by 
10th May, 1948. 











R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 9th April, 1948 


LEEDS PUBLIC ‘DISPENSARY “AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medica. 1 p 
tioners for post of RESIDENT SURGICAL OFF ICER. “B1), 
vacant 20th May, 1948, for 6 months. Salary £250 p.a., usual 
residential emoluments. 
Applications to— 
CHARLES F. J. MAURY, Secretary and Superintendent. 
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LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) HOUSE SURGEON (A), Male or Female, vacant 
Ist May, 1948. Salary £225 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to 

— ALD W. Howick, Secretary-Superintendent. 
24th March, 1948. 


LEICESTER CITY CHEST UNIT. Isolation Hospital and Sana- 
rORIUM, Groby-road, LEICESTER. Applications invited from 
medical practitioners, including those now serving in H.M. 
Forces, having experience in tuberculosis and other diseases of 
the chest, and in radiodiagnosis, for post of CHIEF ASSISTANT 
MEDICAL OFFICER to the Mass Radiography Centre which 
is based on the City Chest Unit at the City Sanatorium. 
Appointee will be attached to the City Chest Unit and will work 
under the direction of the Medical Director of the Hospital. 
Salary £900, rising by £50 to £1000 p.a. Appointment subject 
to provisions of the Local Government Superannuation Act, 
1937, and for this purpose successful candidate required to pass 
a medical examination. 

Details of em may be obtained from Dr. E. K. 
MacDonald, M.O.H., City Health Dept., Grey Friars, Leicester, 
to whom applications, with copies of 3 testimonials, should be 
sent by Ist May, 1948 L. McEvoy, Town Clerk. 


LEICESTER CITY ISOLATION AND CHEST HOSPITAL, Groby- 
road, LEICESTER. Applications invited from registered ‘medical 
prac titioners for appointments of HOUSE PHYSICIANS (A)— 
2 vacancies—vacant from Ist April, onwards. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months; otherwise subject to reappointment for 

a further 6 months, but nof exceeding 1 year. Part of the 
Hospital is given over to the treatment of infectious disease 
and pert to the treatment of tuberculosis and diseases of the 
chest. The Thoracic Surgery Unit for the region is based on this 
Hospital. 

Forms of application, with conditions of service, may be 
obtained from Dr. E. K. Macdonald, M.O.H., City Health Dept., 
Grey Friars, Leicester, to whom applic ations should be returned 
by Ist May, 1948. L. McEvoy, Town Clerk. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 
CIAN (A), Male or Female, to commence immediately. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

Applications to the Secretary. 


MINISTRY OF HEALTH. Industrial Medical Officer. Applications 
invited from medical practitioners with experience in industrial 
medicine for appointment to Medical Interviewing Committees 
which are being established in Pinderfields Emergency Hospital, 
Wakefield, to examine disabled persons and advise the Disable- 
ment Resettlement Service of the Ministry of Labour and 
National Service. Fee payable for session of 14-24 hours 
£2 12s. 6d., plus 10s. 6d. if appointed as Chairman. 

pation, ions and requests for further information should be 
made to the Senior Medical ere: Ministry of Health, Greek- 
street Chambers, Greek-street, Leeds, 1 
MINISTRY OF PENSIONS. 

Stoke Mandeville Hospital, Aylesbury, Bucks 

A vacancy exists for a MEDICAL OFFICER (B1), Male or 
Female, in the Head and Spinal Injuries Centre attached to 
above Hospital. Preference given to candidates with neuro- 
logical experience. Applicants should have held house appoint- 
ments and have had medical experience. Salary £350—£550 p.a., 
according to experience, plus appropriate ‘consolidation addition 
and free board and lodging, or an allowance of £100 p.a. in 
lieu if permission given to live out. 

hapel Allerton Hospital, Leeds 

A vacancy exists at above Hospital fora MEDICAL OFFICER 
(Bl), Male. Applicants must have held house appointments 
and have had medical experience. Salary £350-£550 p.a. 
according to experience, plus appropriate consolidation addition, 
and free board and lodging, or an allowance of £100 p.a. if 
permission given to live out. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


MANCHESTER CORPORATION. Health Department. Appili- 
cations invited from registered medical] practitioners, including 
those in H.M. Forces, for following appointments : 

1) MEDICAL REGISTRAR (B1) at Crumpsall Hestel 

ult General—1400 Beds), Crammentl, Manchester, 8. Candi- 
dates must have had previous experience in house physician 
appointments., The post affords opportunity for reading for a 
higher qualification. Salary scale £505 p.a., rising to maximum 
of £680, with board, residence, and laundry valued for super- 
annuation purposes at £180 p.a. 

(2) RESIDENT ASSISTANT MEDICAL OFFICER (B1) for 
the mental wards at Park House, a poor-law institution adjoining 
the Hospital. Candidates must have had previous experience 
in @ general] hospital. Facilities granted for appointee to take 
the D.P.M. if necessary. Salary scale £485 p.a., rising to 
maximum of £610, with board, residence, and laundry valued 
for superannuation purposes at £150 p.a. An additional £50 

p.a. paid if person appointed holds the D.P.M. 

Both appointments subject to the Manchester Corporation 
conditions of service and will be tenable for 2 years but renewable 
annually at thé discretion of the Health Committee to a 
maximum of 5 years’ duration. Modification of the interim 
revision of the Askwith memorandum is under consideration. 

Full information and forms of application obtainable from 
the ‘Town Clerk, Town Hall, Manchester, 2, and applications 
must be received by him not later than 7th May, 1948. Can- 
vassing in any form is prohibited. 

PHIuir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 8th April, 1948. 








MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for appointment of an HONORARY ASSIS- 
TANT SURGEON. Candidates must be Fellows of the Royal 
College of Surgeons of England. 

Candidates are required to forward the names of not more 
than 4 referees to whom the Selection Committee may refer 
Applications, accompanied by the candidate’s certificate of 
age, must be delivered to the Genaeel Superintendent on o1 
before 22nd May, 1948. 20 copies of such applications are 
required for prior distribution to the Selection Committee 
Candidates may apply for a copy of the rules governing the 
appointment. Canvassing, directly or indirectly, is forbidden, 
and the Committee reserve to themselves the right, on proceed- 
ing to election, to take into consideration any complaint that 
canvassing on behalf of any candidate has taken place. 

By order, 
F. J. CABLE, General Superintendent and Secretary. 


NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B1). Salary £455-£25 p.a.-£555, full residential 
emoluments and bonus (now £29 18s. p.a.). Modification of the 
interim revision of the Askwith memorandum is under con 
sideration. Applicants should have held house appointments 
and had considerable experience in the practice of medicine 
Experience in treatment of pulmonary tuberculosis, including 
artificial pneumothorax, an advantage. 

Applications, with copies of 1-3 recent testimonials each 
relating to the candidate’s technical experience and/or quali 
fications in present or previous appointments, to County Medical 
Officer, 5 | Hall, Trent Bridge, Nottingham, as soon as 
possible. TWEEDALE MEABY, Clerk of the County Council. 


NOTTS aes MENTAL HOSPITAL, Radcliffe-on-Trent. 
A vacancy exists at this Hospital for post of HOUSE PHYSI- 
CIAN (A). This post offers opportunities to become acquainted 
with modern forms of mental treatment and to gain some 
knowledge of the neuroses and psychoses as a preliminary to 
promotion and future specialisation. Salary £350 p.a., all found. 
Appointment for 6 months in the first instance. General hospital! 
experience is desirable. : 

Applications to the Medical Superintendent immediately. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications invited from registered medical 
practitioners, Male and Female, for following appointments :- 

RESIDENT ANASSTHETIST (B2), vacant shortly. To 
R practitioners appointment limited to 6 months. 

HOUSE SURGEON (A) to the Orthopedic Dept. Post 
tenable for 6 months and offers exceptional experience in 
traumatic surgery. 

Salary in each case £250 p.a., full residential emoluments. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications invited from registered medical 
eg enemal for following appointments (B11), vacant from 
16th April 

REGISTR: AR to the s* meaees Dept. 

MEDICAL REGISTR: 

Posts offer exceptional y TAS nce. Salary in each case 
£550 p.a., full residential emoluments. 

Applications to the Heuse Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) The Committee invites applications from 
registered medical practitioners for post of VISITING DERMA- 
TOLOGIST. Successful candidate, who should possess a higher 
qualification, will receive an honorarium of £500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
addressed, on or before 28th April, to the House Governor. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) 
CASUALTY HOUSE SURGEON, Male or Female, vacant on 
or about 24th April. Salary £225 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 

Applications to be sent to the Secretary-Superintendent, 

London-road, Newark-on-Trent, as soon as possible. 
OLDHAM ROYAL INFIRMARY. Applications invited for post of 
FIRST ASSISTANT (whole time, non-resident) to the Ortho 
peedic and Accident Service. Applicants must have specialised 
in orthopedic and fracture work and hold the qualification of 
F.R.C.S. (Eng.) or a special qualitication in orthopeedics. 
Appointee expected to devote the whole of his time to the 
duties of the office. Commencing salary £750 to £1000 p.a.. 
according to experience. 

Applications, which should contain full particulars of experi 
ence, with copies of 3% testimonials, should be forwarded 
immediately to: F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications invited 
from registered medical practitioners, Male or Female, for post 
of HOUSE PHYSICIAN (A). Appointment for 6 months 
Salary £200 p.a. 

Applic “ations, stating ag qualifications with dates, and 
nationality and aoueumnaied. by copies of 3 recent testimonials, 
should be sent a to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROVRE INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. Appointee 
will act as House Surgeon to the Gynecologist, Aural Surgeon, 
and Ophthalmic Surgeon. E 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governor and Secre ary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (Genera 
Voluntary Hospital—150 Beds.) SECOND CASU SUTY 





OFFICER (A), Male or Female, now vacant. Salary £225 p.a. 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be sent at once to the Secretary 
Superintendent. 
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PORTSMOUTH MENTAL HEALTH SERVICE. Applications 
invited for post of HOUSE PHYSICIAN (B1), Male or Female, 
at St. James Hospital for Mental and Nervous Disease. Appoint- 
ment for 6 months. Salary £350 p.a., full residential emoluments 
and a cost-of-living bonus of £29 18s. There is a comprehensive 
mental health service for the City of Portsmouth, based on the 
Hospital, and the post offers excellent experience in the diagnosis 
and treatment of the psychoses, the psychoneuroses, the mal- 
adjusted child, and in the problems of mental deficiency and 
delinquency. 

Applications, with copies of 3 recent Sooteeneaton, should be 
sent to: Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., Physi- 
cian- -Superintendent, St. James Hospital, Milion, Portsmouth. 


PORTSMOUTH MENTAL HEALTH SERVICE. Applications 
invited for post of PSYCHIATRIC REGISTRAR (B1), Male or 
Femak, at St. James Hospital for Mental and Nervous Disease. 
Appointment for 2 years in the first instance, and the commencing 
, which will depend on the experience of the candidate, will 
be within the range of £600-£700 p.a., full residentia] emoluments, 
valued for superannuation purposes at £150 p.a., and cost-of- 
living bonus of £29 18s. The appointment is on the established 
staff of the Hospital and is oe aoe under the A.O.S. Act, 
1909. Candidates must have had previous psychiatric experience 
and preference given to those who possess qualifications in 
psychological medicine. The Portsmouth Mental Health Service 
is fully comprehensive and the post offers excellent experience 
in the di osis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

AD — 4 with copies of 3 recent testimonials, should be 
sent $ r. THOMAS BEATON, O.B.E., M.D., F. R.G.P. Physi- 
cian- } SS. St. James Hospital, Milton, Portsmouth. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Casualty 
OFFICER (B2), vacant now. Appointment for 6 minithe. 
Salary £300 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary-Superintendent. 


ROYAL | BERKSHIRE HOSPITAL, Reading. House Su 

A), Male, to the Accident Dept., vacant immediately. Salary 
150 p.a., full residential emoluments. To R practitioners 

appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present poss. with copies of 3 recent testimonials, should be 
sent immediately to the House Governor. — 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications invited 
from registered medical practitioners, Male, for appointment 
of RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
25th May, 1948. Salary £150 p.a., full residential emoluments. 
Previous experience in pathology not necessary. To 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to: H. E. Ryan, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications invited 
from registered medica] prac titione rs, Male, for appointment of 
HOUSE PHYSICIAN (A), vacant immediately. Salary £150 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with pam of 3 recent testimonials, should be 
sent immediately to: H. E. Ryan, House Governor. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. House Surgeon 
(A), vacant immediately. To R practitioners appointment for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions invited from register ed medical or rey Male and 
Female, for appointment of HOUSE SURGEON (A), vacant 
30th April, 19: Salary £200 p.a., full reaidentiad emoluments. 
To R practitioners appointment for 6 months ; otherwise may 

extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 3ist March, 1948 


ROYAL SHEFFIELD INFIRMARY ‘AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications invited from +o medica] 
practitioners, Male and Female, for following A appointments, 
now vacant :- 

1 E.N.T. HOU SE SURGEON. 

2 ASSISTANT CASUALTY OFFICERS. 
Salary £120 p.a., full re sidentialemoluments. To R practitioners 
appointment for 6 months ; otherwise may be extended. 

_Applications and copy testimonials to be forwarded imme- 

y to: JOSEPH GRIFFITH, General Superintendent at The 

Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications invited from registered 
medical practitioners, Male and Female, for following posts, 
now vacant : 

ASSISTANT CASUALTY OFFICER (A). 

HOUSE SURGEON (A), to the Orthopedic Dept. 

Salary £120 p.a., full residential emoluments. To R practi- 
tioners appointment 6 months. 

Applications should be sent forthwith to: JosEPH oe 
General Superintendent, The Royal Infirmary, Sheffield, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Ropication 
invited from registered medical practitioners, Male or Female, 
for following appointments in the Dept. of Neurosurgery :— 

(a) CLINICAL ASSISTANT. Salary rate £350 p.a. resident. 

(6) FIRST ASSISTANT. Salary rate £550 p.a. resident. 
The pag in the first instance, are for 12 months and 
renewable for a further 12 months. 

Applications and copy testimonials to be forwarded imme- 
diately to: JOSEPH GRIFFITH, General Superintendent. 

Royal Sheffield nes = 7 ee Royal Infirmary, 

Sheffield, 6 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medica! 
practitioners, Male and Female, including medical officers 
recently demobilised from H.M. Forces, for post of MEDICAL 
FIRST ASSISTANT (B11) at the Royal Infirmary Unit 

Applicants must have held house appointments and had medica! 
exper ience. Preference given to candidates holding a highe: 
qualification. Salary £650 p.a., non-resident. 

Applic ations to be forwarde d immediately to— 
JOSEPH GRIFFITH, General Superintendent. 
Roya! Sheffield Infirmary and Hospital, 
Royal Infirmary, Sheffield, 6. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
ASSISTANT MEDICAL OFFICER (A), Male or Female, non- 
resident, at the Outpatients’ Dept., Gartside-street, Manchester. 
Appointment for 6 months, commencing 19th May, 1948 
Salary £200 p.a. The hours of duty at the Outpatients’ Dept 
are from 9 A.M. until 1 P.M., or until the work of the Department 
is finished. 

Applications, stating age, .qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to undersigned as soon as possible. 

By Order, 
H. HEARDMAN, Gene ral Superintendent and Secretary. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. &.N.T. 
HOUSE SURGEON (B2), vacancy to be filled as soon as possible 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1—3 testimonials, should be sent to 
the Secretary-Superintendent. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications invited for post of ASSISTANT PATHOLOGIST 
Whole-time appointment and private practice not allowed. 
Salary £850 p.a., rising to £1000 by 3 annual increments of £50. 

Applications, with the names of 3 referees, should be sent to 
the Secretary-Superintendent by 26th April, 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A), vacant 30th April, 1948. In addition 
to the general surgica] duties, there are also duties in the 
Ophthalmic Dept. Appointment is recognised in connexion 
with the F.R.C.S. examination. Salary £225 p.a., full residential 
emoluments ; an additional £25 p.a. paid if suc cessful oe 
has previously held a house appointment since qualif cation 
but such applicants must not be liable for national service. To 
R practitioners appointment for 6 months. 

Applications, ,stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, should reach the 
Secretary-Superintendent as soon as possible. J 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications invited for post of Whole-time RADIOLOGIST 
Duties wholly diagnostic and candidate must hold the D.R. 
Remuneration £1500 p.a., and private practice will not be 
permitted. 

Applications should be sent to the Secretary-Superintendent 
by 19th May, giving names of 3 referees. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) Applications invited immediately — 
registered medical practitioners for appointment of HOUS 

SURGEON (A), for orthopedic and casualty work. kaeanie. 
ment for 6 months. Salary £175 p.a., full residential emoluments. 

Applications, stating age, qualific ations, nationality, whether 

single or married, with copies of 3 recent testimonials, to be sent 
by 24th April, 1948, to: GoRDON M. Sav, Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications invited from registered 
medical Sapeataienene, Male, for appointment of HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to 

FRANK JENNINGS, House Governor and Secretary. 

ROYAL VICTORIA INFIRMARY, Newcastle upon T yrs. Apetice- 
tions invited for appointment of ASSISTANT st IRGE at 
the Royal Victoria Infirmary, Newcastle upon Tyne, which is 
the Teaching Hospital of the University of Durham. Appoint- 
ment part time and involves service to the Infirmary of the 
equivalent of 6 mornings per week. The appointed Surgeon shall 
not, without the consent of the House Committee, retain or 
accept any other appointment which might conflict with the 
performance of his duties at the Infirmary. The tenure of appoint - 
ment will be for 5 years, renewable. Salary £750 p.a. The 
Assistant Surgeon will be an Assistant to the clinic to which 
he is appointed and will be responsible for carryi out those 
duties, clinical and teaching, allocated to him by the Head of 
the clinic. 

Applications, with names of 3 referees, should be submitted to 
undersigned by Ist May, 1948, from whom any other information 
may be obtained. A. W. SANDERSON, House Governor. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions invited for following posts in the Dept. of Anzsthetics at 
the Royal Victoria Infirmary, Newcastle upon Tyne :— 

Full-time ASSISTANT. Appointee required to work under 
the direction of the Head of the Department. Salary £1000 p.a., 
non-resident. 

Part-time ASSISTANT ANASSTHETIST. Appointee required 
to give the equivalent of 6 mornings per week to work in the 
Hospital under the direction of the Head of the Department 
Salary £750 p.a., non-resident. 

Applicants for either post must be registered medical practi- 
tioners, in possession of the D.A., re should have had con- 
siderable experience in the administration of ansesthetics. 

Applications, giving age, nationality, experience, and quali- 








fications, with the names and addresses of 3 referees, should be 
sent by Ist May, 1948, to: A. W. SANDERSON, House Governor. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 


WIGAN. er Beds.) RESIDENT MEDICAL AND SURGICAL | 


OFFICER AND REGISTRAR (B11), vacant Ist May, 1948. 
Applicants must hold diploma of F.R.C.S. Salary according 
to e and experience, with a minimum of £450 p.a., full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) House 
SURGEON (A), Male or Female, vacant 26th April, 1948. 
Salary £225 p.a., full residential emoluments. Appointment 
limited to 6 months. 

Applications and testimonials should be sent to— 

FRANK A. MILES, Superintendent-Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited from registered medical practitioners, Male and Female, 
for appointment of HOUSE SURGEON (A), vacant 3rd May. 
Salary £250 p.a., plus residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. E. CoLLins, Secretary. 

SCALEBOR PARK, Burley in Wharfedale, Yorks. ospital for 

Private Mental Patients.) RESIDENT JUNI TEDICAL 
OFFICER (Male). Salary scale £505, by annual oe note of 
£20 to £605, plus £50 for the D.P.M. or equivalent, plus full 
residential emoluments valued at £200 and cost-of- living bonus 
£29 +> Appointment terminable by 1 month’s notice on 
either si 

Applications, sup sooperted by 3 recent testimonials, should be 
addressed to ical Superintendent, Scalebor Park Hospital, 
Burley in Wharfedale, near Leeds, Yorks, as s00n as peasible. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical gage ee or Female, 
for undermentioned appointments, ae ee 

(a) 2 HOUSE SURGEONS (6) 1 HOU SE PHYSICIAN. 
Salary for each appointment. £200 p.a., full residential emolu- 
ments. To R practitioners appointments for 6 months 

Applications —_ be forwarded to— 

. C. HOWELLS, Secretary-Superintendent. 
SALFORD ROYAL HOGHTAL (256 Beds.) Applications invited 
from registered medical practitioners for the following appoint- 


ments :— 

RESIDENT CASUALTY Core. (B1), vacant 22nd 
April. Appointment for 12 mon ths. Salary £350 p.a., plus 
emoluments (if the holder has F.R.C.S. 3.) £200 p.a., plus emolu- 
ments (if the holder has not F.R.C.S.). 

HOUSE SURGEON (A) to the Genito-Urinary Dept., vacant 
lst May. Salary £175 p.a., usual residential emoluments. 
To R practitioners ee age for 6 months. 

Applications should be made at once, on a special form obtain- 
able from undersigned, accompanied by copies of 3 testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 

30th March, 1948. 

SWINDON AND NORTH WILTS VICTORIA HOSPITAL, 
SWINDON, WILTs. Applications invited from registered medical 
practitioners (Male) for appointment of HOUSE PHYSICIAN 
(B2), vacant 30th April. Appointment for 6 months. Salary 
£250 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, with copies of recent testimonials, should be sent as 
soon as possible to— 

KENNETH N. KNaAppPp, House Governor and Secretary. 
SALOP MENTAL HOSPITAL, Shrewsbury. Applications invited 
from duly qualified medical practitioners for post of MEDICAL 
SUPERINTENDENT at the above Hospital (955 Beds). 
Candidates must hold the D.P.M., or equivalent qualification 
- yehiatry, have had experience in a mental hospital in a 

= capacity, and be conversant with modern therapeutic 
a ocedures. The Hospital will be transferred on the appointed 
day to the Birmingham Regional Hospital Board (by arrange- 
ment with whom this advertisement is issued). Appointment 
subject to any regulations made or to be made under the 
National Health Service Act by the Minister of Health and the 

mal Hospital Board. Salary £1500 p.a. (no bonus), 
together with emoluments (including house) valued for super- 
annuation purposes at £240 p.a. Successful applicant required 
to pass medical examination, to take up his duties as soon as 
conveniently may be after the appointed any, and to devote 
his whole time to the service of the Regional Hospital Board. 
Termination of appointment subject to 3 months’ notice on 
either side. 

Applications (no forms issued), giving full particulars of age, 
= quajifications, and experience, with the names of 

, should be delivered to undersigned in an sm 
pA nae ** Medical Superintendent” by 7th May, 1948. 
Canvassing in at form will disqualify 
G. C. GoDBER, Clerk to the M isiting Committee. 

Shire Hall, Shrewsbury, 2nd April, 1 
SOUTHEND-ON-SEA GENERAL ose TAL. Applications 

invited for post of RESIDENT ANACSTHETIST (B2), vacant 
28th April. Salary £250 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 
3 Applications to reach undersigned by 21st April. 

JOHN WILLIAMS, House Governor and Secretary. 

at LUKE’S HOSPITAL, Middlesbrough. Applications invited 

from registered medical practitioners, Male or Female, for post 
of HOUSE PHYSICIAN (B2). Post tenable in the first instance 
for 6 months, and may be renewed. Salary £350 p.a., full 
residential emoluments. Facilities for complete modern psychia- 
tric practice and for research are available. A Consulting Staff 
attends regularly. 

Applications should be sent to the Medical Superintendent 
immediately, and should include full particulars of medical 
experience and the names of 2 referees. 














SOUTHPORT GENERAL INFIRMARY. Applications invited from 
registered me — al practitioners (Male or Female) for post of 
HOUSE PHYSICIAN (A), vacant Ist May, 1948. Appoint- 
ment for 6 months. Salary £200 p.a., full residential emolu- 
ments. 

Applications, stating age, nationality, and experience, to be 
sent as soon as possible to 

y. A. BRISCOE, Superintendent and Secretary. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited for posts of (1) ASSISTANT SENIOR 
ADMINISTRATIVE MEDICAL OFFICER at an inclusive 
annual salary of £1450-—£50-£1650; and (2) for a MEDICAL 
OFFICER at an inclusive annual salary of £1100-£30—£1250- 
£50-£1450. Both posts are superannuable under the Nationa! 
Health Service Superannuation Regulations, Scotland, 1948. 
Applicants should have had experience in medical and hospital) 
administration. For the post of Assistant Senior Administrative 
Medical Officer experience in infectious diseases, tuberculosis 
and venereal diseases an advantage. For the appointment of 
Medical Officer, mental hospital experience an advantage. 

Applications, giving details of qualifications and experience, 
with the names of 3 referees, should be sent to the Secretary 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, to reach him by 15th May, 1948. Applicants 
should indicate clearly for which post or posts they are applying. 
Canvassing in any form will disqualify. 

THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE ON TRENT. 
Applications immediately invited from registered medical 
prac pn Male and Female, for following posts :— 
USE SURGEON (B2). Salary £225 p.a., full residential 
e te ny 

HOUSE PHYSICIAN (A). Salary £200 p.a., full residential 

emoluments. 

To R practitioners appointments limited to 6 months, 

Applications should be forwarded as soon as possible to- 

. LOWNDES, Secretary. 
THE VICTORIA INFIRMARY OF GLASGOW. The Governors 
invite applications for whole-time post of SECOND ASSISTANT 
PATHOLOGIST at a commencing salary within range £750- 
£50-£900 p.a., according to qualifications and experience. 
Successful candidate required to participate in an appropriate 
superannuation scheme. Further particulars may be obtained 
from the Medical Superintendent at the Infirmary, Glasgow, S.2. 

Applications (12 copies), with the names of 1-3 referees, 
should be lodged by 10th May, 1948, with— 

IAN J. HAMILTON, M.A., C.A., Secretary and Treasurer. 

Office of the Victoria Infirmary, 

40, St. Vincent-place, Glasgow, C.1. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications invited from registered medical prac- 
titioners for appointment of HOUSE SURGEON (B2) to 
Casualty, E.N.T., and Fracture Depts., vacant immediately. 
Salary £200 p.a., residential emoluments. To R practitioners 
appointment for 6 months. 

Applications to: ARTHUR R. CasuH, General Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. . HOUSE SURGEON (A), vacant 25th May. To 
AE pee ees my appointment for 6 months. Salary £175 p.a., 

residential emoluments. 

7 pare to: ARTHUR R. CasH, General Superintendent. 

HE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DonaLp, 

he Infirmary, Stamford. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. MASS RADIOGRAPHY SCHEME—SECOND UNIT. 
Applications invited for appointment of MEDICAL OFFICER 
in charge of the above scheme. The Unit is completely mobile 
and will be based in North Wales, but may be called on to 
operate in any part of Wales and Monmouthshire. “Cantidahes 
should have had tuberculosis experience at least equal to that 
of an Assistant Tuberculosis Officer of 3 years’ standing, and 
be thoroughly conversant with the radiological appearances of 
all forms of chest disease ; this experience will be supplemented 
by attendance at the special course of instruction arranged by 
the Ministry of Health. A knowledge of Welsh is desirable 
but not essential. Appointee will be subject to the genera! 
supervision and direction of the Principal Medical Officer, and 
required to undertake some of the essential propaganda work. 
He must be able to drive a car and be prepared to reside in 
or near Wrexham. The officer appointed required to devote his 
whole time to his official duties and must refund to the Associa- 
tion all fees received by him. Appointment subject to 3 months’ 
notice on either side. Salary £970—£25-—£1220 (inclusive of bonus t: 
with travelling and subsistence allowances in accordance with 
the Association’s scale when absent from base (Wrexham). The 
Local Government (Superannuation) Act, 1937, is applicable to 
the Association. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
with the names of 3 referees, should be received not later than 
24th April, 1948, by: N. TATTERSALL, Principal Medical Officer 

Memorial Offices, Cathays Park, Cardiff. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medica] practitioners 
(Male or Female) for following posts, vacant from Ist June :— 
HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
ASUALTY OFFICER (A). 
Appointments for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 
Applications should be sent immediately to— 
Cc. M. Smirn, House Soverner and Secretary. 
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THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post ef Whole-time MEDICAL OFFICER to take charge of the 
Student Health Service of the University, and of the health of 
the Nursing Staff of the Roya) Sheffield Infirmary and Hospital. 
Appointee will rank as a member of the staff of the University 
Dept. of Medicine. It is desired that the Medica] Officer shall 
begin his duties on Ist July, 1948, or as soon thereafter as 
possible. Salary £1200 p.a., with superannuation provision under 
the F.S.S.U., and family allowance. There will also be an 
allowance for travelling expenses. 

Applications (10 copies), including the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) by 
Ist May, 1948. A. W. CHAPMAN, Registrar. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board 
of Management invite immediate applications from registered 
medical practitioners for post of SURGICAL REGISTRAR 
(B1) (temporary). Applicants should hold a postgraduate 
qualification. Post tenable for 6 months. Salary £750 p.a. 
non-resident (less £100 p.a. if resident). 

Applications, with copies of 1—3 testimonials, immediately to 

DAVID OSWALD, Superintendent and Secretary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
invited from registered medical practitioners, Male and Female, 
for following appointments :— 

HOUSE SURGEONS (B2), Maternity Dept., one vacancy 
lst May, the other Ist June. Salary £150 p.a., full residential 
emoluments. 

GYNACOLOGICAL HOUSE SURGEON (B2), vacant 
Ist May. Salary £100 p.a., full residential emoluments. 

To R practitioners appointments limited to 6 months. Mem- 
bership of a Medical Defence Society is a condition of appoint- 
ment. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to— 

DAVID OSWALD, Superintendent and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2 or A), Male or Female, to the Fracture 
and Orthopeedic Dept., vacant now. Salary £210 (B2) or £175 (A) 
p.a., residenvial emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, with 3 recent testimonials, 
should be sent to: T. A. JONES, Secretary-Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incor- 
porated under Royal Charter.) (General Branch 310 Beds.) 
CASUALTY OFFICER (B2), Male. Salary £300 p.a., full 
residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications to: W.CockBURN, House Governor. 

THE GENERAL INFIRMARY AT LEEDS. Applications invited 
from Fellows of the Royal College of Surgeons of England for 
post of HONORARY AURAL SURGEON to the General 
Infirmary at Leeds. Information relating to the post will be 
supplied on reference to the House Governor. Suitably qualified 
practitioners serving with H.M. Forces are eligible to apply. 

Applications (35 copies), with a similar number of copies of 
3 recent testimonials, should reach undersigned by 14th May. 

S. CLAYTON FRYERS, House Governor and Secretary. 


THE LADY CHICHESTER HOSPITAL, Aldrington House, New 
Church-road, HOVE. (For the Treatment and Rehabilitation of 
Functional Nervous Disorders of Men, Women, and Children.) 
Applications invited for appointment of RESIDENT HOUSE 
PHYSICIAN to this Hospital. Appointment for 6 months. 
Salary £300 p.a. 

Applications, with copies of testimonials, should be sent 
immediately to: PERcY F. SPOONER, Secretary. 

April, 1948. } J i erie 
TILBURY HOSPITAL, Tilbury, Essex. Applications invited for 
post of HOUSE SURGEON (B2) to the General Surgical, 
Orthopedic, and Fracture Depts., vacant 30th April, 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. ; : 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Tilbury Hospital, Essex, by 28th April, 
1948. 


THE ST. HELENS HOSPITAL, St. Helens, Lancs. (183 Beds.) 
Applications invited from Male registered medical practitioners 
for appointment of 2 HOUSE SURGEONS (A). Appointments 
for6 months. Salary £175 p.a., full residential emoluments. 

Also for HOUSE SURGEON (B2). Salary £225 p.a., full 
residential emoluments. 

ASSISTANT to the Honorary Aural Surgeon. 

ASSISTANT to the Honorary Orthopedic Surgeon. 

ASSISTANT to the Honorary Physician. 

In each case the honorarium will be £150 p.a. The present 
Clinical Assistants will be eligible to apply. 

Applications also invited for a PASDIATRICIAN to visit 
the Hospital 1 day per fortnight and emergencies. Honorarium 
£150 p.a. 

Candidates should apply for these positions as soon as possible, 
stating age and qualifications, with 3 recent testimonials, to— 

Gro. HARPER, General Superintendent and Secretary. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications 
invited from registered medical practitioners for following 
resident appointments, now vacant :— 

HOUSE SURGEON (B2). Salary £200 p.a. 

RESIDENT AN-4STHETIST (B2). Salary £200 p.a. 
Successful candidate may be called upon to undertake other 
medical duties. 

Full residential emoluments apply to both posts, which are 
tenable for 6 months. 

Applications to— } 

H. RAYMOND Hurst, House Governor and Secretary. 


UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a Fall-time LECTURER IN 
“SURGERY at a salary of £750—-€900, placing according to 
qualifications and experience, with F.S.S.U. and children’s 
allowance. The Lecturer will be appointed Honorary Assistant 
Surgeon at the Aberdeen Royal Infirmary. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) by 30th April, 1948. ° 

University of Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. MacLeod-Smith Chair of 
BIOLOGICAL CHEMISTRY. A Chair of Biological Chemistry 
has been instituted in the University of Aberdeen. Persons 
who desire to be considered for the post are requested to lodge 
their names with the Secretary of the University by 15th June, 
1948. Conditions of appointment may be obtained from 

University of Aberdeen. H. J. BUTCHART. Secretary. 
UNIVERSITY OF BRISTOL AND BRISTOL ROYAL HOSPITAL. 
The University of Bristol, in conjunction with the Bristol Royal 
Hospital, invites applications for post of HONORARY 
PHYSICIAN at the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees and copies of 1-3 
recent testimonials, should reach undersigned by 3rd May, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

The University, Bristol, 8. 

UNIVERSITY OF EDINBURGH. Department of Surgery. The 
University invites applications for post of LECTURER IN 
SURGERY for Dental Students. The Lecturer would be 
responsible for the instruction of dental students in both 
systematic and clinical surgery. He would be a member of 
the staff of the Dept. of Surgery, and would have the facilities 
of the Department at his disposal.* Salary £750 p.a., with 
provision for superannuation. Successful applicant required 
to take up his duties Ist October, 1948. 

Copies of applications, with the names of 2 referees, should be 
‘submitted to the Secretary of the University by 3lst May, 1948, 

from whom the regulations governing the appointment of 
lecturers in the University and any further particulars desired 
may be obtained. The University would be prepared to consider 
making a grant towards the expenses of removal. 
THE W.J.SANDERSON ORTHOPADIC HOSPITAL SCHOOL 
FOR CHILDREN, North-avenue, GOSFORTH, NEWCASTLE UPON 
TYNE, 3. Applications invited from medical officers who have 
served with H. M. Forces for whole-time appointment of additional 
ORTHOPADIC MEDICAL OFFICER to the above Hospital, 
in accordance with the terms of Ministry of Health CircuJar 
202/46. Candidates should have wide experience of orthopedic 
surgery and be Fellows of the Royal College of Surgeons. 
Appointment non-resident. Salary £1000 p.a. Appointment and 
the conditions attached are subject to review once the National! 
Health Service is established. 

Applications should be sent immediately to the House 

Governor. 
VICTORIA HOSPITAL, Blackpool. Applications invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of HOUSE SURGEON (B2), Orthopedic Dept., vacant 
10th May, 1948. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments, plus £150 p.a. in the case of the 
successful candidate being a medical officer released from H.M. 
Forces who desires postgraduate education and rehabilitation 
as recommended by the Ministry of Health. 

Applications, stating present post, should be sent immediately 

to: WALTER R. Smrrn, General Superintendent. 
WEST HERTS HOSPITAL, Hemel Hempstead. (170 Beds.) 
Applications invited from registered medical practitioners 
(preferably Male) for appointment of HOUSE PHYSICIAN 
(B2), primarily for duty in the Children’s Depts. Appointment, 
which is recognised for the D.C.H., will be tenable for 6 months, 
Salary £225, plus board and lodging. 

Applications, with copies of 2 testimonials, should be addressed 
as soon as possible to: J. PRICE JONES, Clerk to the Hospital. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(305 Beds.) HOUSE SURGEON (A), with responsibility for 
E.N.T. and general surgery, immediate vacancy. Salary £200 
p.a. Appointment, normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, E. E. HARDWICKE, F.H 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—-347 Beds.) HOUSE PHYSICIAN (A), 
vacant during the latter part of May. Salary £200 p.a., full 
residential emoluments. Appointment in the first instance for 
6 months. 

Applications, stating age, nationality, qualifications, with 
3 recent testimonials, should be sent to the Secretary, 
E. E. HARDWICKE. 


WEST SUSSEX COUNTY COUNCIL. St. Richard’s Hospital, 
CHICHESTER, SUSSEX. (400 Beds.) Applications invited from 
registered medical practitioners for following posts: 

(a) MEDICAL REGISTRAR (B1), vacant Ist June, 1948. 
Salary £472 10s. p.a., by annual increments of £25 to maximum 
of £572 10s. p.a., plus full residential emoluments. Post subject 
to local Government Superannuation Act, 1937, and successful 
candidate passing medical examination. 

(6) HOUSE PHYSICIAN. (c) HOUSE SURGEON. 
Appointments vacant now, for 6 months only, in the first 
instance. Salary in each case £150 p.a., full residential emolu- 
ments. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent immediately. 








. C. HAYWARD, Clerk of the County Council. 
5th April, 1948. 
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WAR NEFORD GENERAL HOSPITAL, Leamington Spa. (220 Beds.) 

Appli ations invited from registered medical practitioners for 
the y lowing appointments :- 

rt OUSE PHYSIC LAN (B2), vacant about the middle of May, 

194 

HOUSE SURGEON (B2) to the E.N.T. and Ophthalmic 
Depts., vacant about the middle of May, 1948. The work will 
also involve the giving of a limited number of anzesthetics. 

Salary in each case £180 p.a., full residential: emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 
aa House Governor — See cre 
WALSALL GENERAL HOSPITAL. (i8!1 Beds.) Applications 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), vacant Ist May. Salary 
£150 p.a. To R practitioners appointment for 6 months. 
Salary as specified above with full residential emoluments. 

Applications should be forwarded to the House Governor 
and Secretary. 
WEST HAM HOSPITAL FOR NERVOUS AND MENTAL Dis- 
ORDERS, GOODMAYES, ILFORD, ESSEX. Applications invited for 
an ASSISTANT PSYCHIATRIC PHYSICT AN for above 
Hospital, which is situated within easy reach of the centre of 
London. Candidates must be experienced in methods of 
modern psychiatric treatment, and possession of the D.P.M. an 
advantage. Commencing salary £602 10s., by 1 increment of 
£25 to £627 10s. p.a., plus £50 for the D.P.M., plus cost-of-living 
bonus. There are emoluments consisting of board, apartments, 
and laundry valued at £150 p.a. This salary may be subject to 
review when the Hospital comes under the regionalisation scheme 
in July. Successful candidate required to pass a medical 
examination, and to contribute to the Asylum Officers Super- 
annuation Act, 1909, at the rate of 3%. 

Appl cations, with copies of recent testimonials, should be 
sent to'the Medical Superintendent as soon as possible. 
HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 pa. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

R. J. CARLESS, House Governor. 


THE E QUEEN’ s UNIVERSITY OF BELFAST. The Senate intends 
to proceed to the appointment of 2 TUTORSHIPS IN 
OBSTETRICS, a Senior Tutorship, salary £400 p.a., and a 
Junior ‘Tutorship, salary £300 p.a., both inclusive of board 
and lodging in the Royal Maternity Hospital, in which Hospital 
the successful applicants required to reside. 

Further details may be obtained from the Secretary. Closing 
date for applications 31st May, 1948 

G. R..Cowlk, Secretary. 


THAMES HOSPITAL BOARD, Thames, New Zealand. Applica- 
tions invited from registered medic al practitioners with recog- 
nised postgraduate diplomas or degrees from any British College 
of Surgeons for position of MEDICAL SUPERINTENDENT, 
Thames. Hospital, Thames. Salary £1100(N -Z.)-£1250(N.Z.), 
according to qualifications and experience. Successful applic ant 
required to take up duties on or about Ist October, 1948 

Applications addressed to undersigned close 14th May, 1948, 
and ¢ chould be forwarded to the office of the High Commissioner 
for New Zealand, 415, Strand, London, W.C Copies of the 
conditions of employment and duties of the Medion! Superin- 
tendent can be obtained from the office of the High Commissioner 
at the prementioned address. 

A. L. NEIGHBOUR, Secretary of the Board. 
P.O. Box 53, Thames, New Zealand. 


CHRISTCHURCH HOSPITAL, New Zealand. Applications 
invited from medical practitioners, possessing higher medical 
qualifications, for the full-time position of ASSISTANT 
MEDICAL SUPERINTENDENT, Christchurch Hospital, New 
Zealand. Salary £1300 p.a. (N.Z. currency), living-out. Schedule 
of duties and conditions of appointment on request. 
Applications, closing with undersigned 21st June, should 
state age, experience, qualifications, &c., together with advice 
as to when duty could be eemeenee ~ ,- should be forwarded 
by air-mail. PRENTICE, Secretary. 
North € Janterbury Hospital pieike C Ean wae h, New Zealand. 


KENT cou NTY MENTAL HOSPITAL, Chartham, near Canter- 
BURY. LOCUM ASSISTANT MEDICAL OFFICER (B11), 
Male or.Female. Previous experience not essential. Salary 
£9 9s.-£10 10s. per week, according to experience, plus usual 
residential emoluments. 

Applications should be sent to the Medical Superintendent. 


ST. GEORGE’S HOSPITAL, Stafford. Locum Tenens Assistant 
MEDICAL OFFICER (Male) required for approximately 2 
months at the above Mental Hospital. Opportunity to study 
insulin shock therapy. Salary £10 10s. a week, plus board, 
apartments, laundry, and attendance. 

Applications, giving full particulars of qualifications, experi- 

ence, &c., to the Medica] Superintendent. 
INSTITUTE OF PSYCHIATRY (University of London), Maudsley 
HOSPITAL MEDICAL SCHOOL. Applications invited for 2 BIO- 
CHEMISTS. , Candidates should have degrees in biochemistry 
or organic chemistry and will be expected to take part in funda- 
mental biochemical research in connexion with the nervous 
system. Salary £400-—£600 and £600—£800 respectively, according 
to qualifications and experience. 

Applications should be made by 15th May, 1948, to the 
Director, Research Laboratory, Maudsley Hospital Medical 
School, Denmark Hill, 8.E.5, from whom further particulars 
may be obtained. 














Resident Medical Officer wanted for Private Mental Home, 
Middlesex. 40 patients. Salary £750. Preferably unmarried 
as accommodation limited.——Address, No. 966, THz LANcr’ 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

CITY OF BIRMINGHAM. Selly Oak Hospital (Municipal General 
Hospital). Applications invited fof post of Grade B TECHNI 
CIAN in the Biochemical Dept. of the above Hospital. Salary 
within the scale of £350-£470 p.a. Previous experience and 
qualifications taken into consideration in determining the 
commencing salary. Candidates should possess the Associateship 
of the Institute of Medical Laboratory Technology or its equiva 
lent. Appointment subject to provisions of the Local Govern- 
ment Superannuation Act, 1937, and successful candidate 
required to pass a medical examination Post subject to 1 
month’s notice on either side. 

Further particulars of the appointment may be obtained 
from the Medical Superintendent of the Hospital, to whom 
applications should be forwarded as soon as possible. 
Laboratory Technician required by Middlesex County Council at 
Harefield County Hospital, Harefield, Middlesex. Institute of 
Medical Laboratory Technology diploma, or equivalent essential, 
with experience in biochemistry. Knowledge of medical photo- 
graphy an advantage. Salary scale £440—£15—£485 p.a., inclusive 
Established, pensionable, subject to medical examination. 

Applications to Medical Director of Hospital, stating age, 

qualifications, experience, with copies of up to 3 recent testi- 
monials (quoting E.27.L.) 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal._-Write: A. SHaw, Medical 
Agent, Premier ‘Buildings, 88, Chure ae Liverpool, 1. 


St. Thomas’s Man would undertake Surgeries, London area, or 
weekend locums Home Counties. 10 years’ G.P. experience, 
Good testimonials.— Address, No. 971, THe LANCET Offite, 
7, Adam-street, Adelphi, London, W.C.2. 
Satiatas. qualified 5 years, requires temporary post, central 
London, preferably private gree Address No. 968, Tae 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Young Lady seeks position as Receptionist close to, or in, London 
West End. At present employed as same in suburbs. Both 
English and American experience. Interview arranged. 
Address, No. 970, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Bournemouth.—A well-established Nursing-home (Elderly and 
Chronics) in grounds abont 4 acres. Attractive property. 32 
patients rooms; staff bedrooms for 10; 2 private bedrooms ; 
a clinic; 3 bathrooms; ample toilets; good domestic offices. 
Central heating with radiators IN most rooms. 3 garages. 2 
building plots. Well equipped throughout. Excellent staff 
(27 in all), includes 2 State-registered. Established about 25 
years and under present capable control 6 years. Price £25,000 
(no offers), includes freehold, furniture, equipment, and goodwill. 
Apply: Sole Agents, Fox & Sons (Hotel Dept.), 44—52, Old 
Christchurch-road, Bournemouth (Tel. : 6300) 
Upper Wimpole-street.—Fiat and Consulting-rooms to Let.—For 
further particulars apply : ALisop & Co., 21, Soho-square, W.1 
(GERrard 5847). 
Flat and Ground-floor Consulting-room available at Esher, Surrey. 
Furnished or unfurnished. Main road. Excellent opportunities, 
especially for treatment of children.—Address, No. 972, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel. Sunbury 2300), is 
staffed and équipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. . Outfits of specimen containers are 
ss on request, and reports are pormally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinica) Director. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Hospital Beds and all Ward Equipment reconditioned by Stove 
Enamelling process. Collection and delivery at your convenience. 
All colours.— Messrs. AYGEE LIMITED. Head Office: 100, 
Westminster Bridge-road, London, 8.E.1 (Phone: WATerloo 
6314, Sales Dept.) 






For Sale, Microscope, Ross Traveller’ s. Objectives */sin., '/cin., */,,in. 
oil-immersion, eyepieces x 4 and X 7, mechanical stage. Leather 
case, in perfect condition. * 35, Address, No. 969, THE LANCE’ 
Office, 7, Adam-street. Adelphi, London, W.C.2. 


Wanted to Purchase.—Good quality used Microscopes and 
Accessories. Highest | poe = paid. WaLLAcE HEATON, LTD., 
127, New Bond-street, London, W.1 (MAYfair 7511). 
Microscopes wanted for cash. Binocular or Monocular—both 
** Research ’’ and modern “* Student ’”’ models.—Canister Lodge, 
Forty Hill, Enfield, Middlesex 


Typewriting Service: ‘‘ieantein, Theses, Notes, &c., accurately 
and speedily typed.—Miss M. Harris, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (HAMpstead 7949). 


Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction Cugcemsecs. (52> hit SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAT. 6344). 
Speed and Accuracy in all varieties of Typewriting. Temporary 
Staff supplied.- — Rak SECRETARIAL SERVICES, 29, Monmoutb- 
road, London, W.2 (Tel. : BAYswater 7768). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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SEX HORMONES 


*TESTOVIRON’ 
(Testosterone propionate). In androgen deficiency and in 
gynzcology. ; 


‘ORAVIRON’ 


(Methyl Testosterone). Orally effective androgen for 
sublingual administration. 


*‘PROGYNON B OLEOSUM’ 


(Ocstradiol benzoate). In disorders occasioned by absolute 
or relative oestrogen deficiency. 


*PROLUTON’ 


(Progesterone). In disorders occasioned by absolute or 
relative progesterone deficiency. 


*‘ORALUTON’ 


(Ethisterone). A potent progestogen for oral and 
sublingual administration. 


Literature gladly sent om request 
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BRITISH SCHERING LIMITED 
167-169 Great Portland Street, London, W.1 
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